The law requires that the death certificate be executed within 24 haurqefter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 


CTOR: After this certificate has been signed by the attending physician and completely filled in S7"the funeral directar, 


by the hospital or attending physician. 


et. 


TO FUNERAL 


may be ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42762 CERTIFICATE OF DEATH 


om 


i273 


Reg. Dist. No. 


ve ba i ial 2 bee clarcty RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. ‘ 3. b, COUNTY 
nce Geo Se Maryland ‘Prince George 


b. CITY OR TOWN (IF outside corporate 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond er nearest town) 


¢. LENGTH OF STAY IN Ib 


RR Bladensb 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM2 
D. Ad Ain a ves T] Noddy 
3. NAME OF Middle 4. DATE Month Ye 
DECEASED Feamels ‘ jon! Day feor 
(Type or print) ranklin 


DEATH Dec 5 1956 


5. SEX 6. COLOR or RACE |7. marries} NEVER MARRIED [-] | 8. OATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost siden | | Min. 
Whi widowed [} ovorceol] 6 \y Ni 69 
100. sual OCCURAIONT 10b. pee OF a OR INDUSTRY | 11 ern ame or be: country) 12. ia OF WHAT COUNTRY? 
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Pages 1 and 2 shauld be filed with 


\ AIT A Minne Os 
] ) ]1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 NQQCIAL SECURITY NO. <a INFORMANT Tain OF ASE 
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aoe IVA = ae . Seat 2 

18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond ee INTERVAL BETWEEN 

EATH 

PART 1. OEATH WAS CAUSED BY, ae 6. Z 
IMMEDIATE CAUSE (o] ie < AON iz 
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Then please remave carban papers. 


the reglstror priar to burial, crematian, or remaval, and in any event within 72, hours after death. 
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Conditians, it eny, which = Ve LKLS9'O V Cder?t Ax hear l flezerre. 


gave rise ta immediate 
couse (a), stoting the under. ( OVE TO 
lying cause last. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


9. wes AUTOPSY 
PERFORMED} 
YES] NO 
200. ACCIDENT Nisei eas Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) e 
OR CONTRIBUTING FJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year 120d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour an. While Not site factory. street, office bldg., etc.) ! 
p.m. lat work [J] ot work H 


2). | certify, that | ai the deceased from.O-129° . WS, 19.2 2G, to. .27 FA, 19.56. that | fast saw the deceased 
alive on__ Ce, - re Be C, and that death occurred at.° > AM, fram the: causes and on the date stated above. 


site [0% Yr pbtn leer ng 13/9 ates 
bea Tt CE | ee ae ee ee. ie 


72d, LOCATION (City. town, or county) 


MEDICAL CERTIFICATION: 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ME DICAL EXAMINER’S CERTIFICATE OF DEATH bedi i 2 435 
1, PLACE OF DEATH as ae 2. USUAL RESIDENCE [Where deceased lived, If Institution: Residence before admission) 
conn’ Frinee George's marviano || ° ATEMaryland * cM nce George's 
b. CITY oe TN Ws (if eutside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
K Jefferson Heights 1 Nonth Jefferson Heights, Md. >< 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) d. STREET ADDRESS yp ie ity 


6458 H Street, 6438 H Street,. ves J] NO EF 


oft 


ti Page 4 shouldbe 

lors t cremation, 
(= 
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ecessory, please exe- 


Eietnd iddle lot 4 Date Month Day Yeor _ 
Type or print) i Arnett DEATH December 17, 19 06. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDNS}| 8. DATE OF BIRTH 9. Bis wie tFUNDER TYEAR] IF UNDER 24 HRS. 
7 x = 
male colored |wioweptj  oworceotj | “ov 13, 1956 ir Dpre | Hours | Min 


Wa, USUAL OCCUPATION {Give kind of work dona! 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wig ga AE iat - aS Bheeecie ae Mens land USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Alfred Arnett Henrietta Belt 


15. WAS DECEASED ever INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT dress 
Mead Alfred Arnett $458 if Street,. 
f, no i 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c).} “INTERVAL SETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED B 
IMMEDIATE Cause te) Toxemia. 
3FJ.0 DUE TO 
Conditians, if ony, which ) Bronchopneumonia and suppurative otitis 


gove rise ta immediate couse 
(a), slotting the underlying DUE TO 
cause lost. hee: © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH ; 


YESEX No(] 


If ony deto: 


in 24 hours ofter deoth. 


te, writing the word ‘pending’ in pencil in Item 18. Give Poges 3, 2, ond 3 to the funeral di 


A (Yes, 90, oF unknown) IF yes, give wor or dates of service) 


fh form PM3. Page 5 may be retoined for your 
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200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part I! of item 18.) 
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CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, on Be {City or town) {County} (State) 
Hour a.m. While Not while foctory, sireet, office bidg., et 
p.m. 19 ‘at wark at work ([] 


MEDICAL CERTIFICATION: 


21. U certify that | taok charge of the remains described above, held an Autapsy $2, Inspectian EJ, Inquiry PY, and find thot 
death resulted fram: Natural causes KJ, Accident (J, Suicide [], Hamicide [], Undetermined couse []. 


he Chief Medical Examiner's Office olong 
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dap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER oO 
M.D. DEPUTY MEDICALEXAMINERE] December 17, 1956 


ALPCREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. Oy {city. tawn, A, caunty) o~ 


REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hl 9 | 3 6 
42824 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 7 beck Hal (Where deceased lived. If institution: Residence before odmissian) 
TY ‘ 
wanniano || 11 0 d/h “Pence KFe ange 


¢. LENGTH OF STAY IN Ib . CITYAR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


a 
& CAW DS WAIVE oo 
d. Rite OF rly 2 AL i not in hospitol, give street oddress) e. 1S RESIDENCE 


d. STREET ADDRESS 
| “Ov ko ae Kg / / a ‘A FARM? 


[3 NAME OF NAME OF First = 4. Date ep Doy Year 
(Type ar print) . ON Rb) Fe A e VE DEATH Ld <. 177219 ot 


OR OR RACE 7. MARRIED [_] NEVER MARRIED [} | 8. E OF BIRTH 9. AGE Pal iF UNDER | YEAR] IF UNDER 24 HRS. 
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I 18 MITE wivowen g—~ pvorced | Io 4 LE. SIJ6 yrs. sid | Fea lie” 
10a, USUAL OCCUPATION Hea kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ re ring mos, ef working lifey gren if retired) 72) Cc 4A. 
NET/EED TRUE) Wao: 0:-C. U.S. FF. 


\ 13, PATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I ZL RgER L538 is TARGRRET Caceoks " 
15. WAS DECEASE! RIN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address MO Ss = ( 
Utes, no. or gnkoown) IF yet, give wor oF dates of vervice) 62°" be ’ 
eT awe Breve 2. VIL Ta 


18. CAUSE OF DEATH [Enter only one caute per line far (a). (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


i 6 ’ DUE TO 
Condi 


ol 


b. city OR TOWN (iF eo corporate = write 
RAL ore ey) nearest town) 


fe funeral director, 


led in 8 


i 24 hours ofter deoth. Page 4 


Pages 1 ond 2 shauld be filed with 
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cate be executed wii 
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CTOR: After this certificote has been signed by the ottending physicion and completely 
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Soe os & ]OR CONTRIBUTING LJ CAUSE OF DEA’ 
agges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
g 3 $6 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
S5%es 6 Hour a. m. While Nonwhe factary, street, office bldg., = ee 
epee? § = in 19 lot work [J ot wark —_ 
S255 10O- 
Z2!> ns 21. | certify that | attended the deceased from.1O-!5 4 oSk, to_[427Z —_. that | last saw the deceased 
Bea od " = -- 
8 a s 2 olive ew S ts rot = ks; 2... ond thot deoth a ot ASL M, fram ime couses and on the dote stated above. 
= = 33 } ADDRESS (Street, city or town, state) DATE SIGNED 
<55 0. ACTUAL xt Se bey) 
& B58 } SIGNAT : MD. . 
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22525 PHYSICIAN'S K 
Begs NAME (Type) echord , wr : Q. 
a S$ pH e ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county} (State) 
aD wl “a - 
oto 8 GOR 2-20-56 |r. 0 VAS HE. D.C. 
ee 23. FUNERAL ges SIGNATYRE ADDRESS Qda, REC'D BY Rese ‘Wb. a dee S eal a 
VS AIS (4 NM Fi 
Yea vss. nrg Lenker —~ Fb ~ Ge Avett Won LZ, Ike ie T7t me gfirr 


1 _MARYLAND STATE DEPARTMENT a HEALTH—BALTIMORE, 18 - 2 q 3 
4 A Item 7 FilmG206 12-17-5 de 39 
“3 g ERTIFICATE OF DEATH Reg. Dist, No. 
3 = 1 one cs pageant pre oaree {Where deceased lived. If institution: Residence before admission) 
$ “ oo. b. ak 
3 Prince George vated May and rince George 
2 g b. CITY OR TOWN (If outside corporote lienits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 RURAL ond give neorest town) 
$2 17 forest Heigh 
» 2 a rh d. NAME OF Pl {If notin hospitel, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
3 & INSTI Ww UTI a, : ON A FAR 
a woodlawn Drive 402 Whodlawn Drive vs] 
s 5 ~ 78 NAME OF First Middle lost 4. DATE Month Dey Yeor 
2a fypeorpein) «=» s SMe Vib Walter Bartlett DEATH Dec. 3 1956 
2 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Ey B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) : 
White |wwoweg  ovoreoQ | 3/24/1887 Soa es pees eas : 
"3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) : 
3 Wi ngton D.C U.S 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e I Charles Wesley Bartlett Sarah Stinnett 
g, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT. Address 
{¥an, #0, oF unknown) {IE yes, give wor or dates of service) f 
) George Hartlett (son) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bland (c 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 
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£536 5 ves No 
aces E | 2p ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury im Port | or Port If item TB) 
Pose 
= ee E | or CONTRIBUTING [1 CAUSE OF DEATH 
e825 & | (iF €iTHeR, NOTIFY MEDICAL EXAMINER) 
s - 2 
SESS © |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Coun (Stote) 
at ty) 
5.295 6 Hour 0. 7. While __ Not mile foctory, street, office bldg., etc.) | 
3 8 : p.m. jot work [_] ot work H 
2 5 a, 
= 2e 21. | certify thot | attended the deceased fram./. os 2¢ + Wah, I 12, 192%2,,that t lost sow the deceased 
22 . 
e 35 olive on_Delrae __ ee 1256 _. ond that death occurred at_4_=_{%M, fram the causes and an the date stated above. 
=O55 S ADDRESS (Street, city oF tawmnstote) | DATE SIGNED 
2 cx ACTUAL { i 
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a3 PHYSICIAN'S 
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Then please remove carbon popers. 


the registror prior to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in b! 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 
by the hospito! or attending physician. 


“a 


RAL 
ge 3 should be detoched far use as the burial-transit permit. 


moy be ret 


TO HOSPITAL 


1, PLACE OF Q€ATH a 
°. county noe George 


3 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in nee If UNDER 1 YEAR| IF UNDER 24 HRS. 
-30~' oy) Da sr 
Female White |woow pivorceo (] 10-30-56 Puke uh pele lee Min, 


13. 


100, ee OCCUPATION (Give kind of work done} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1273 
9763 CERTIFICATE OF DEATH «438 


Reg. Dist. No. 


2, USUAL BF SIDE: (Whee deceased lived. If institution: Resi fore Fea 
o Satela: ry ie nd b. COUNTY “pritie eo rge 


MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ©. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 20. ays 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Hyattsville Md. ; 


rl ayHuaK ITAL {if not in hospital, give street oddress} d. STREET ADDRESS. F ig RESIDENCE 
“es Ceorge Hospital 6809 84th Ave. eo woo 
NAME OF First Middle lost 4. DATE thy Day Year, 
type open) Vickie Lynn Bessell OF “feo. 19 1738 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
XXXXX AXXXXX Many rand U.S.A 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gerald Bessell Nancy Bessell (Thompson) 


| be WAS ee aa IN U. 5S. ARMED iri sary 16. SOCIAL SECURITY NO. [17. INFORMANT Aran 
flan, 00. of unknown) (f yes, give wor or cates of tarvice M ame 
= XXXX OLS S4 XXX Mother 


MEDICAL CERTIFICATION. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL eee ite) 
22/56 Fort mon Menen Ma pm 


18. CAUSE OF DEATH [Enter only one couse per tine for (o}, (b}, ond ae INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which o 
gove rise to immediote 

coure (o}, stoting the under, ( CUETO 
lying couse lost. ‘ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ve] - No (] 
20a, ACCIDENT WAS UNDERLYING. 3.0] | 20. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port Lor Port Wt of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL SCAM) 
Poe. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 206 (City or town) (County) {(Stote} 
Hour on. White Not while foctory, street, office bldg., etc.) 
p.m. jot work [] ot work {7] H 
a L iL 
21. | certify that | attended the deceased from.___. 1986., to LF. --. 19_2.,that | fast saw the deceased 
alive on. anes Se that death occurred ot_.12%_2M, Phim the causes ond on the date stated above. 


no. YELA~ Tok Gt iis elles Mle tim 


tance, Thomas G/ Malone 


20. conection Bab. RECISTRAR'S SIGN! in 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 7938 
i 
sue OF DEATH a we LBZ.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF “ont 


coun PRINCE = Gro AR g ie MARYLAND STATE M ARY LAND coum M onteo Mea f 


jin 24 hours after death. 


eu! (If outside NCE limits, write RURAL LENGTH OF STAY ag (if outside corporete limits, write RURAL and give neared town) 


Town “A | JR E L. ig adm. § 33-71 TOWN Be Th Fo ar y / 
INSIMUTION OR LAU RE) AS AN TAR i} D M ADDRESS Sah oT Mi; hcl Ww OB Od R a 


STREET ADDRESS. 


® 


NAME OF | First) (Middle) B (Lest) 4. DATE (Mop) (Day) Wear) 
(Type o Print) JEAN McFarlan Bi R t tt | DEATH iPS lip) » Wa) 
5. SEX 6. COLOR OR So TCS a 8 DATE OF RTH. 78H | 9. % Test ens IF UNDER 1 YEAR [IE UNDER 24 HRS, 
jemale | Se Gem WibDW | Gakober? 19-1 AN pal ee Comes | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Il, BIRTHPLACE (Stete ee 3? 12, CITIZEN ve 


ring most of working life, even if OR INDUSTRY 1 * COUNTRY? 
"I 1 A 
ouss E Home—< Miss A USA ‘s 
ATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


“Walter 5, He Faxlan Many E.PetFie 
1S. WAS DECEASED EVER Ly U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & Al om 
(Ves, regen (W Yes, ce dots of sie) a Hos Sp tal & curl Is 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


23 « IMMEDIATE CAUSE (A) certhrg irasculaa dt ad (Zn) / Ve ead wavs 
ANTECEDENT CAUSE(S) OVE eon b ] Sais Pa 7) - i) 
DISEASES OR CONDITIONS, IF ANY, (8) Hivni (4 ‘4a i eo 4 G-NeE GS50t4 alle yetel eles, 


SG SS TTTaA eect uEcTO ms ay 
ee ei cezeh val at thio sele105/3 wilf 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING P 
TQ THE DEATH BUT NOT RELATED TO THE Msyih geil A each i on 
DISEASE OR CONDITION CAUSING DEATH. == —- 

Se. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 

oo yes [] NO. 
ie, ACCIDENT WAS UNDERLYING [] | ZIb, PLACE (Home, form, factory, | Zic. WHERE DID INJURY OCCUR? [City or town) (County] (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_|_at work atwork LI 


INSTRUCTIONS 


21. HOW DID INJURY OCCUR? 


le 28. to 19.4. 0. .., that | last saw the deceased 


alive on..Ld.” , a iE that death occurred at. me from a causes and on the date stated above. 
. SIGNAT! cRAE ME R ADDRESS. (Stree, city, lown, state) DATE SIGNED 


Lem M.D. Keuze Suny Ta “urn , Faare) lid. 20-4 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City,‘town, or county) (State) 
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The low requires that the death certificote be executed within 24 hours after death: Page 4 


= 
vv 
2 
= 
7 
2 
. 
e 
°o 
sg 
mod 
2 
° 
« 
& 
& 
& 
a 
4 
Per 
B82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
fay PART 1, DEATH WAS CAUSED 8Y: ] ‘od ‘y ay 
S Be 4@ J xy WMMEDIATE CAUSE (6! s Aut Vas5cula Wi ent. 
=F z Vi QUE TO : 
~ “ = 
Ban Conditions, if ony, which l at tens oO Scher thar 4 
BES gave rise ta immediate 
sis cause {a}, slating the under. ( OVE TO 
¢* ae lying couse lost. (3) 
- Upinpecouss 13, 
ogee (3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTORSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 427 42 
12766 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDEN' 2, sed lived. If institution: Residence before admission) 
a. COUNTY 9. STATE i BOTA b. COUNTY 
MARYLAND 
Prinoe  Eeorre Prince George 
, |b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) 
; neve mo days Oxean H Road Pa 
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K 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrew 
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18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] 


PART 1. DEATH WAS CAUSED BY: pot 
4 IMMEDIATE CAUSE (0 (Lae 


7 
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moy be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
CERTIFICATE OF DEATH Peers fe 


i an Pens OMnee (Where deceased lived. If institution: idence before admission) 
b. COUNTY 2 ~ 


PLACE OF DEATH 
COUNTY 


MARYLAND 


-Z2oOrge!e . AEN o Georg é 
\]_ P GINLOR TOWN UF ouside corporate lifts, write Te, LENGTH OF STAY IN Tb ¢. mk ‘OR TORN idan copes urii write ROWAN ed eas mare 
eee. eee 5 weeks College Park, Maryland 
/SNivyerdafea i} Sg Maryland. 1g 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION i & > if. ON A FARM? / 
Elucgtne Leland Mentonjin c5 pital “, A333 Rowalt Drivey ves] Noo 
3. NAME OF t First Middle Lost 4. DATE 7 Month Doy Year 
(Type or print) ix a NV de. Kore SIR PEAT e rf 1nS@ 
5. SEX 6. COLOR OR ARCE | 7. 8. Date OF BAGH 9. AGE {I IF UNDER 1 YEAR]IF UNDER 24 HR: 
5 Sey NEVER MARRIED [[] oy eee yeor 
O Ys 3 P y) [Months] Days Mi 
VLE: Ae wioowen [J Divorced [] F—4 2 - [FF Ss fA ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Sele 


t 
13. FATHER'S NAME 


Epa. v4 VON OE Ted 


* WAS Les jie Bate! U.S. ARMED, Leal PCIAL SECURITY NO. | 17. INFORMANT " dddress as 
fet, #0, oF unknown) 4 7 “a z ; J h 
vesv|' Jib. vi en paial Yn78 05 0352 “Mrs Minnie C. Boyer College Park, Ma. 
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INTERVAL BETWEER 
ONSET AND DEATH 


FALLU RG 
[INFARCTION 


y al DUE To 
Conditions, if any, which i 
Gove rise to immediate 


cause i st 
(©). 

G Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 PITUITARY TUMOR icatis! 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury im Port | or Port It of item 1B.) 
E J or CONTRIBUTING LJ CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, aca Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (tote) 
ray Hour a. n. While Not sti foctory, street, office bldg., cell 
g pein, lat work [7] ot work 
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@2 | pS 4. wn 4404 QueewsbuRy % 12° HS 
ir ; 
Zea PHYSICIAN'S ‘ VERIALE 
EEE ies a) Omri fe | es eee 
BEZ° Zo. BURIAL, CREMATION, | 22p. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) (State) 
Q>5. VAL (Specify) ji ‘ f , ‘ ; 
Ha cg. /0, 195 [ead g Ch Senbe Gk. 
- a 


‘URE 
4, 


vs ais GED: OV TZON 2 s tan ’ ab Wi D PREC Ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fs = 
JERICAL EXAMINER'S CERTIFICATE OF DEATH 12752 


ad 


: Be Reg, Dist. No. 

zD = = anne oe 

se 2 1, PLACE OF Dé: ~ f 2, USUALQESIDENCE (Where deceased lived. If inaitug ee before admission) 

g2 6 o. COUNTY @. STATE igs ha. col 

2s “ ¢ 

(2 hte ie. fN\44.4 9 MARYLAND ’ 

ae 8 b. CITY QR TOWN iit eumide Bees Gens, write a? OF STAY IN Ib €. CITY OR TOWN fit cullide corporate limits, write car eoascs give nearest pown) 

fe 3 | te Gre a7 : 
5 4 gS. AWA, i a 
G id F d. oF < ae) INST, oe (ty in yp | 2 give streat a Midress) a. ov 37 2 e. GN PARNE Z 
“ “ 5 5 = 7 A <— yes) NO 


2. ian 4. DATE 
So or tll Month Year l 
— or print) YL, 19 

6. COLOR OWRACE [7- Fact ER ethan & DATE OF iri 9. AGE ttn ” IE_UNDER 24 HRS. 
iho : 
b=. |wioowen fh  pivorceo ear R,(2y. as ams gs 


If any del 


Item 18. Give Poges 1, 2, ond 3 to the funeral di 
d for yaur file’ 
ith the registrar pi 


q eg 
gee 
808 Ieee Re Ca ts (Pt creer er aoe 12. CITIZEN OF WHAT COUNTRY? 
Gye 
& se 7, [as te. e & 
Say © 14, MOTHER'S MAIDEN NAME 
rok i 
4 5 
2onoD 
x ga I ) 15, WAS DECEASED EVER IN U. S. KRMED FORCES? [16. SOCIAL SECURITY NO. ]1Z, INFORMANT Address 
oe t,o, Behe tyes, give wor oF dates of service) | ax J 
egee / 0 #2 Kyeok Kk & Carruth fret be 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<).] / InTeRvaL tween 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fA) DUE TO 


Conditions, if ony, which 


one ania aay le ee we a ——— 
{0}, stoting the underlying( DUE TO 
couse lost, 


f 


z PART 11. OTHER SIGNIFICANT aaiee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
is] = ta ics PERFORMED? 

S ves—] NOER™ 
ta 5S ae CAUSE WAS q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port 11 of item 18.) 

= or 

§ | CAUSE OF DEATH. 

2 a OO ee 
BS 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 

= Hour o. m. While Not while foctory, treet, office bldg., etc.) } 

= p.m. ” ot wark [[] of work ' 


: Page 3 should be used as a burial-transit permit. 


21. I certify that 1 took chorge of the remgins described abave, held an Autopsy [_], Inspectian [Mf Inquiry [E¥and find that 
death resulted from: Noturol causes Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 


ICAL EXAMINER: This certificote should be executed withi 


TO FUNERAL DIRECTOR 


the Chief Medical Exominer’s Office olong with form PM3. 


cote, writing the word “pending” in pencil i 


Q 
ACTUAL DATE SIGNED 
SIGNATU Ne Mh Pmt _ np, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] é 
a CG 
i KAM 2 DEPUTY MEDICAL EXAMINER 7 poe. “ie 
pres BURIAL, Tieenon 7b. DATE THEREOF E og METERY OR “gal TION yy Bown, oF caunl (Stor 
sep a Fz Ped ic = 
OTL ATE: FEAL 1 7) 
YT aw & a, ‘i CASTRAR'S SIGNATURE 
VS. AISME(S) WM (Arata Go. Yfaetirr- (hah ~ 4 N AR 
5M 9755 oe i Of, 


D' 


cute the 
forward: 
or removol, 


TO DEPUTY. 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1205 3 


CERTIFICATE OF DEATH ae ae ee 


vs 
= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
¢ °. b, COUNTY 
sy Prince George's ae Mi Maryland 
2 /g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN ((f outside corporote limits, write RURAL ond give neares! town) 
¥ Ni », RURAL ond give nearest town) 
( { y« 
Se ae Riverdale 22 days Beltsville > 
‘a d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ©. 1S RESIDENCE 
e OR INSTITUTION ON A FARM? 
3 Eugene Leland Memorial Hospital ves) NO] 
ee 
ae) 3. NAME OF First Middh 4, DATE ¥ 
ze DECEASED. irs! iddle Lost my Month Day feor 
=3 ies OCRei ETHEL PRICILLA CARTER — December 6 
3. SEX COLOR OR RACE | 7. cia] B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& LOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] EOFs ce wey 
fe Female White _|winowent] _oworceo] | 5.29.92 yes. 
Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py during most of working life, even if retired) 
« ‘f Pennsylvania 


U.S. 


ousewife 2 


4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin Isles athe e F. Luck 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address. 
Yas, no, oF unknown) 1H yes, give wor or dates of 1ervice) 
ri Soand ADO a 


1B. CAUSE OF DEATH [Enter only one couse perfine for (0), (b}. ond (c).] n = 
PARTI. DEATH WAS CAUSED BY: iat \ YULOL UWL @ (oc & a, oe iP Nun 
j va DUETO & i f o ——— a 
Conditions, if ony, which rs wu Gaur AAG TALON / “He 


gove tise to immediote 
couse {0}, stoting the under: ( OVE TO 


ioe p_ Cmernowe- J} Colon C@Lsy ruta |Qmoot 


Past IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BL oe 


id 
yes(] no] 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port iI of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Toot (Ge oh 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour af. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 fot work (J ot work [J H 


21. I certify that | attended the deceased from.__.Ld~16—56__. 19. -, ta _Le=9— 56 19.___.,that | last saw the deceased 
olive ONn__-_ <2 -2)---——----——-- 4 Uo ay, and that death accurred ot. 2 2AM, from the causes and an the date stated abave. 


~ ADDRESS (Street, city or town, stote) ’ DATE SIGNED 
no thor Pisctirr bien lee test 
whole bud 


INTERVAL BETWEEM 
ONSET AND DEATH 


Then please remave car! 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page. 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


é 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs oft 


Ses ofS Ce Ee el Se ae ee ee 
Su ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Stote) 

9,5 7 \ : 

. ge fort Lineoln Cremator Colmar. Mano 

- Lod 


{¥ REGISTRAR] (J CG)STRAR'S SIGNATURE 7 
), SECTS 4 ? ee A 
‘al DA’ Ron te pat tig, 
a ae A Ok eS 


Ye 


$ “A Nvaund 


Warsow 


S 
ot 


necessary, please exe- 
tr. Page 4 shauld be 


@ 


h form PM3. Poge 5 may be retoined far your file 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permit. 


IF any deloy 


in Item 18. Give Poges 1, 2, ond 3 to the funerol di 
File pages 1 ond 2*with the registror prior to burial, cremation, 


fe, writing the word “‘pending"’ in penci 


me the Chief Mediccl Examiner's Office along 
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or removal. 


TO DEPUTY, 
cute the 
forward 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12754 
oq MEDICAL EXAMINER'S CERTIFICATE OF DEATH i nies 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“9. COUNTY ©. STATE b. COUNTY 
P) nce >orges MARYLAND B.C. 


b. CITY OR TOWN {It outside corporate Himitt, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, wrile RURAL and give nearest town) 
‘ond give neorest town) Pa be 


Chey y hours 903 0. Street, N.W. Washington /AS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , STREET ADDRESS +: Sines Ee 
ul HOSp1ta yes Nox} 


Middle Lost 4. DATE Month Yeor 


aa 3 = 
(Type or print) Cr dler ei 7 205 ee 56 

5, SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [7]] 8. DATE OF BIRTH 9% Boasts IEUNOER IYEAR| IF UNDER 24 HRS. 
Male cole Ne O ___oworcto May 2, 192) ae fr a | P| - 


VWoe, USUAL OCCUPATION tay) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or fareign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ? 


ardener Landscaping &. Carolina UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Chandler, Sre lydia Harris 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addi 
(resina raneneely 


te aoe James Chanoler, 512 F. St., N.E. Washe D.C. 


18. CAUSE OF DEATH [Enter only one cavie per fine for (0), (b), ond (c).] INTERVAL arTweEN 


ET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
(MMEDIATE CAUSE (0) Hemorrhage and shock 


916% DUE TO 


Conditions, if any, which ) 
gave rise lo immediate couse: 
DUE To 


ee Automobile accident 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rite Ma af 


YES NO [] 


Laceration of liver 


20c, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY 3B or CONTRIBUTING [J 


CAUSE OF DEATH. Driver of 0 n co sion with a stopped truck. 


2c. ae INJURY Month, Day, Yeor pra ae ie eee. 208, eas sh reek aries ag fom. 120. {City or town) {Cavunty) (Slote) 
es So nce (ite oy Meuse trees ! Beltsville, Pr. Geo. Md. 

21. 1 certify that I took € jarge of the remains described above, held an Autopsy3q, tnspection KJ, Inquiry [XJ], and find that 

death resulted from: Natural causes [], Accident [J], Suicide [], Homicide (LJ. Undetermined cause (J. 


MEDICAL CERTIFICATION, 


RED 
mo, CHIEF MEDICAL EXAMINER [1] DATE SIG! 


ASSISTANT MEDICAL EXAMINER {7} 


DEPUTY MEDICAL EXAMINER TX. 12-20-56 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 3 Arlington, Virginia 


2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


oat 2 G 56 


@ Poge 4 shauld be 


ile pages 1 ond 2 with the registror prior ta.burigh: 


ee 


. IF ony delay is necessory, pleose exe- 


moy be retoined for your fil 


ge 


in 24 hours after deoth. 
tem 18. Give Poges 1, 2, ond 3 to the funerol 


Ih form PM3. 
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VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12755 


ST Reg, Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 

a COUNTY Bnance Geor ges nea °. STATE Maryland ».couny Prince Georges 

b. CITY OR TOWN (if ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ond give neorest town) 
Cheverly DiOcke La han x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a pray oe , 
Prince Georges General Hospital Box 198 v5 ONO Dg 

3. NAME OF First Middle Last ATE Month Yeor 

DECEASED oF B 

Uae cape) Timothy Clancy Seat December 19 56 


5. SEX 6. COLOR OR RACE |7; MARRIED QO NEVER MARRIED, 8. DATE OF BIRTH bay the ad IF UNDER TYEAR) IF UNDER 24 HRS. 
. ithe ; 
Male White |[wicoweot) —oworceot] | November 11, 56 Py | tel heat ae A 


MEDICAL CERTIFICATION 


Pe sarira Weanek Weorting W beaut pba done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland ve Ss oA ° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willdard Lee Clancy Dorothy Ann Bonnell 
ee SI psd Ta ete eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| Mother; Same address 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART DEATH DIATE CAUSE fe) Toxemia 
Lf x DUE TO 
Conditions, if ony, which © Bronch: 


gove rise to immediate couse 
{0}, stating the underlying( OVE TO 


couse lost. ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19 pears 

YES no) 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or eginee Ore Oo 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, pu 1 20F. {City of town} {County} {Stote) 
Hour 9, m. While Not while faclory, street, office bidg., etc.} 
pom. w at work [J] ot work ' 


21. Vcertify that | taak charge of the remains described abave, held an Autapsy fF}, Inspectian [XJ, Inquiry [M, and find that 
death resulted from: Natural causes [J]. Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL Y, j} DATE SIGNED 
SIGNATUR Q AL aD is YVialerniny Mp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER ([] 


DEPUTY MEDICAL EXAMINER (X] December 13, 1956 


Tio. BURIAL, CREMATION, |20b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Es (Specify) 
LET &, a 2 t y 3, BG 
g , G , “ 


SIGNATURE 


all 


MARYLAND STATE AM ae ec 2 <3 lao 18 
Item debbie ore Sb pes “42756 
ERTIFICATE OF DEATH et 
1, PLACE OF DEATH. % 2. USUAL ees (Where deceased lived. If institutian; Residence before admission} 
a. COUNTY yy) S i 0. STATE b. COUNTY 


nN ; 2 
NARYLAND AND LA a. 


b. CITY OR TOWN (If outtide corporate limits, write { c. LENGTH OF STAY IN 1b c. CITY'OR outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ¢ L L ; (Se v7 ra 
x S fT {re Z7 £7 $ =_ 


d. NAME OF HOSPITAL (If not in Sheil give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, 


~~ : ON A FARM? 
eae) OS Oxen Run —_ 4 we (PUN DrivA eo wo 
3. NAME OF i Middl 4. DATE th Y 
DECEASED = a “yy ) Mont Je. — 
(Type or print) a LVLE SEATH ee ee 4 
5. SEX 6. color OR RACE | 7. MARRIED [_] NEVER MARRIED ial > DATE aD i eRTH E (In years [IF 42. V YEAR| IF UNDER 24 HRS. 
— re oe birthday) Min. 
ews ils ih ~ |woowe gm’ oworceo] |e ly /§ Sy ° ves Negi 
10a. USUAL OCCUPATION (Gre kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
slide most af fing life, even if retired) ‘ U 
SA LHS OLns Le JZ 
a F ners 5 NAME = Ys, oe NAME 
Ww, (lam reey ie AR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR J 
Se Alt yes, give wor or dates of service) ‘ 
ss = VY YY 1 


1B, CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and ae INTERVAL BETWEEN 
t 


PART |. DEATH WAS CAUSED By: hepsi age OL 
IMMEDIATE CAUSE (0! 


funeral director, 
hould be filed with 


@. 


led in 


Pages 1 and 


Then pleose remove corbon popers. 


Conditions, if any, which rs 
gave rise to immediate 

cavse (a), stoting the under. ( DUE TO 
lying couse lost. ie) 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. eee AUTOPSY 


RFORMED? 
ves] no (Y- 

200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part # or Part II of item 18.) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ag Yeor | 20d. INJURY OCCURRED | 20e. nae ‘OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour o,f. While Not wile foctory, street, office bldg. vita ’ 
p.m, jot work [[] at wark 


21, | certify thot Isottended the deceased fram._. ie alea : , 12 ...,that | last saw the deceased 
alive on 22 ae, wise, and that death accurred at_ Zs -M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
2 » 026L- Md les V1 Dee a Fist 
PHYSICIAN'S B, ; Ca J. 
pS oe dae Ad ee : 
ea ‘We. NAME OF CEMETERY OR CREMATORY y Zed. LOCATION (City, sown, ar county) 
Cosete<™, at ee wa SESE DS A wy 
3 2da. REC'D BY REGISTRAR | 24b. REGIST| B'S SID oD 
OPC T Toke 2 
gq oA no ” 


jan. 


‘ansit permit. 


OR: After this certificate hos been signed by tHe attending physician ond completely 
MEDICAL CERTIFICATION, 


poge 3 should be detached far use os the buri 
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by the hospital ar attending phys 


= 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs’ ofter death. 


~< TO HOSPITAL © 
may be ret: 
TO FUNERAL 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12752 ceRTIFICATE OF DEATH 


ead 


y 


( 


* lage at DEATH 


(ty COUNTY Ls 
mee C-eorge eee Atary land Ke inee 
& ive <P TOWN {If outside corporote limits, wi Ye RURAL and give hig town) 


b. EY reel aioe {IF outside: ae limits, write A ¢. LENGTH OF STAY IN 1b 
ie Al jive nearest toyn| 
M ap Heatscsle (best) OPPS vi /5 


d. NAME OF HOSPITAL U4 not in hospitol, give street address) d. STREET ADDRESS ( e. paral sth 4 


CORINSTITUTION 4G Avenve. aa PAD exnve OC OE 
3. NAME OF = First Middle Lost 4, DATE Month Day Year 
teorpim) Lo Atuard Aone © offey, mr bam Dec, IZ yp SS 
5. SEX 6. COLOR OR RACE |7. maRRIED PG NEVER MARRIED [J] | 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fale Lehrte |woownt — oworceng] J%2772 F, / PZ 7 


low bithday) [Months] Days | Hours] Min. 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yn. 
during most of working life, even if pe flac hive! Ss. wo VE} Sj Oma b> "pe S, “) ‘ 


funeral directar, 


ie filed with 


Pages I and 


riclans C/per 


iS. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI yy Fy 
4 Edward Coffey, Sr+ EZ stele Tiimmihs 


* WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
. OF unknown) Ait yet, give wor or dates of service) 


es OMS ~ [Papp \A LS “20-573 Y Virginie. Cantey PISS 1ST Pow Lihat Me te! 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


x DUE TO 


Conditions, if any, which (b 
gove rise to immediate 
cause (0), stating the under. { OUETO 


lying cause last. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED’ 
yes] no fy 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, socal Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. {City of town) {County) (State) 
Hour a. 7. While Not white factory, street, office bldg., et 
p.m. fat work [] at work 


21. | certify that | attended the deceased ao ie WSS, Des L3__.., WAE,that | lost sow the deceased 


alive one ae ie ees wb, and that death occurred at Zi sS_PoM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 24 hours after death: Page 4 


f 
e) 
< 
g 
= 
= 
& 
& 
iv] 
2 
= 
‘ 
a 
& 
= 


the haspital or attending physician. 
‘OR: After this certificote hos been signed by the attending physicion and completely filled in 


é se un LE £O%. 5% Myaits ses HB fed t2 alse 
P PHYSICIAN'S. 
Pale (Type) 


Pea CREMATION, | 22. DATE THEREOF oy ME OF CEMETERY OF CREMA’ v2 LOCATIOP City, town. op-county) (State) 
iment” |/Z2 17-36 ple Lif Levem On G 


URERAL ow SIGNATURE BC? 'D BY Tans As REGISTRAR’S SIGNATURE 
SER > coe OY SE nn 


poge 3 should be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


moy be reta 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
by 


TA 
n VAN q 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
NIEDICAL EXAMINER'S CERTIFICATE OF DEATH 


teios 


18. CAUSE OF DEATH [Enier only one cause par fine For (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
UAMEDIATE CAUSE (a) 


DUE TO. 


Conditions, 


if ony, which 
gove rite lo immediote cause 
(0), stoting the underlying( DUE TO 
couse lost, ae ( 


o___ Spontaneous intracerebral hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


g3 5, fil Reg. Dist. No. 
£3 R{ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) i 
an °. 
fe 3 Prince Georges marvuno |] ° TATE ye ee Land > COUNT Gharles 
ae 8 B. CITY OR TOWN ( ovhige cocporote limity write RURAL ¢, LENGTH OF STAY IN Tb ©, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
os 8S |. ae Hughesville 
‘pa 26 Cheverl: 1_ hour ehe X 
3 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
5 v7 ON A FARM? 
; & Prince Georges General Hesp. ves) NO) 
5 g e ‘Dectaseo or First Middle Lost 4 Date Month Day Yeor 
ard Geren ames ede y tol DEATH Do mbe 12 19 56 
ea 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED Bg] 8. DATE a is: 9. AGE (In yeou | IFUNDER TYEAR| TF UNDER 24 HRS. 
ae Ow 40 leat ehethdey) Days Min. 
Be widowed [} pivorced (] 16. 
‘2: 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oa during most of working life, even if retired) : 
32 Schoolboe Washington, D.C. U.S.A. 
ves 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 (1) Frederick Cole Viola Wills 
g H 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
ow (Yes, no, oF unknown) {UF yes, give wor or dates of service) 
22 1 
= no = Viela Cele, Same address. 
3 
= 
= 
3 
2 
€ 


cote, writing the ward “‘pending’ in pencil i 


ICAL EXAMINER: This cert’ 


21. I certify that | tack charge af the remains described abave, held an Autapsy [X], 
death resulted fram: Natural causes {0% Accident [], Suicide [], Hamicide [], Undetermined cause [1]. 


ra PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Ae Tiel 
“4 12 ot > — eel 
= 
“13 vege 00 
& ] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Eni ti f injury in Port I Ni of ii 16.) 
© | PRIMARY Cor CONTRIBUTING CD {Enter noture of injury in Port 1 or Port I! of item 16.) 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY —- Month, Day, Year INJURY Ce 200. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 
a Hour 6. m. Whi Not wl foctory, street, office bldg., etc.) ! 
= pom. 9 at work [] ot sts Qa ' 


Inspection Kj, Inquiry ). and find that 


farwardea™e the Chief Medical Examiner's Office clong 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


a yy sup, CHIEF MEDICAL EXAMINER [7] aces 
s < s ASSISTANT MEDICAL EXAMINER [] 
8 EXAMINER'S, J 
SEE e NaMe (yp) JOHN T. Maloney, M. DEPUTY MEDICAL EXAMINEDES 12-1356 
5 
afte: Zo. BURIAL, CREMATION, | Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, lown, or county) {stote) 
fo} v o 
<4 


a ify) L2—1 56 


XX ) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
‘Vs. AISME(S) b 
5M 9/55 The Huntt Funeral Home Waldorf, Md. 


St Mary's Cem 


Bryantown, Md 


2da. REC'D BY REGIS % RAR'S SIGNATURE 
sil 


$A nvrane 


Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
12775 CERTIFICATE OF DEATH aia ie ‘ 


1. eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


= ols b. COUNTY 
Prince George aay Md. Prince @eorge 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest lown) 


RURAL ond t town) rs s 
egal 12 brs W. Hyattsville 


dé NAME OF HOSPITAL (if not in hespitol, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
OR ae ON A FARM? 


-rince George General Hospital 5002 36th Avenue ves (] NoE) 
3. NAME OF i Middl 4. DATE 
pce Road First idle = bi lost oe Month Day Year 6 
(Type oF print) Joanne: Collier® DEATH 12 h 195 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
is 4. fost bnethdoy) Hours | Min. 
female White wipowen [] Divorced [] 1-1-55 yrs apt 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eral 


funeral ditector, 
if 


hould be filed with 
= 


©. 


Then please remave corbon papers. Pages | and 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hauss after death. 


during most of working life, even if retired) * 
None Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John P, Colliere Mary Eunice Lacavaro 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fe, no, oF unknown) yes, give war or dates of service) 
i ticle ree John Bs Gollicre Same ss shove 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, _{b), ond a) i INTERVAL SETWEEN 


PART }. DEATH WAS CAUSED BY: ONS§T AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


a. 


Conditions, if ony, which 
Gove rite to immediote 
coute (0), stoting the under 

lying ca jast. 
Part Il, OTHER SIGNIFI ‘ IT CONDITIONS CONTRIBUTING T@ DEATH. put NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. ree 

} ] 
Ponprrs smn eh wo wes I NOD 
20a, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY ORCURRED. (Enter nafele of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Storey 
Hour an. While Not while foctory, street, office bldg., etc.) H 
p.m, 1 Jot work [J ot work (J H 
MM RY: % 
21. | certify that | attended the deceased from_11°% [¢f “Ley. D9, LOFT 22: ‘= \A2LZithat | last saw the deceased 


olive an________. Nes Men ---;-. and that death occurred ot.L3.209_m, fram the causes and an the date stated abave. 


i a) he L SIGNED 
SP 
IAN'S. 
22a. BURIAL, PREMATON, ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Le ound (Specity) 
Mt, Olivet Cemetor Washington, D 


22, FUNERAL DIRECTORS JGNATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR 4. 24b. Hee SIGNATURE 
i 


fe Le ff. "(Ce vaTHEC 1.0 56 


MEDICAL CERTIFICATION: 


- 
Py 
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3 

ra 

’ 
8 

a) 
s 

a) 
(3 
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3 
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= 
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CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital or attending physician. 


te 


TO FUNERAL 


‘A 
page 3 should be detached far use os the burial-tronsit permit. 


TO HOSPIT, 
may be reli 


a) 


be filed with 


@ fonerel ration 
Bnould 


Pages I and 


urs after death, 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remaye carban papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital ar attending physician. 


* 


TO FUNERAL 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12753 CERTIFICATE OF DEATH iti, Uh gb i 


1 oo Sano 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Prince Georges County marvuno || ° SF Maryland & coy Prince Georges 
b. Firaie TOWN (If oulsice corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
jAyattsvitie” Hyattsville J 
, od. NAME OF i (If nat in hospital, give street address) d. STREET ADDRESS e pA gee / 
ea 4 
fo| 5303"Chesapeake Street 5303 Chesapeake Street YS T] NORE 
3. NAME OF sp Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 4 OF 
(iperonpart) Hampton(_,, DEATH TA 19.5°6 
S. SEX %. COLOR OR ACE 5 J _tas MARRIED [-] | 8. DATE O eae 9. AGE (in yeor [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) fi 
ms L Velwiwowen tl) oworceoc) | August 28,3935 | ~ hit*.,. |" Seale Wail ey 
Wo. dal he (Give tind ci mer gone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bea reiisriwonvallteetey vere 
|| Auto Mechanic Loving Chevrole} Co.-- Virginia U.Snk 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S.C. Cooke Bertha Oliff 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) (if yes, give wor oF tes of service) 


Co 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}.] A t <j Feeavan’ BETWEEN 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o| LV A CA A097 om 2 Ai Yd Gil Oy yARJ 
/o0> DUE TO y if 7 

Conditions, if any, which ( 

gave rise to immediate 

cotse (a), stoting the under: DUE TO 

tying couse lost. te) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
- 
s ys] no 
| 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port It of item 18.) 
& | OR CONTRIBUTING EJ CAUSE OF DEATH 
& | (16 EITHER, NOTIFY MEDICAL EXAMINER) 
es us 
& |e TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY Home, form, 1 20F. (City or town} (County) (Stote) 
a Hour a.m. While Not while foctery, street, office bldg., etc.) 
= p.m. 19 [ot work E) ot work Of al 

21. | certify that | attended the deceased fram. pate ae, eh the. 2G_., 19 7b. ,that | last saw the deceased 

alive an__C 5 ae wOG__.. and that death accurred at SM, tram the causes and an the date stated above. 

ip (Street, city’pr town, stole! DATE s 

ACTUAL 

SIGNATURI .D. tiie ia? WM Eli dedizke 

miscans Richard L, Whelton SM (hy 
Tho. SURIAL CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 

Roe Gua Speely 

n2/29 ae Ft. ead Cemetery |Pr.Geo.Co., Maryland 

an syne paecrors SIGNATURE 2a. REC'D BY REGISTRAR | 24h. REGISTRARS SIGNATURE 


+H.Hines ¢ ove Wine. 14.Ste Vv S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 276 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH rae EY 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Prince Georges MARYLAND. | STATE Maryland b.cOUNY Pr, Geo 
b. =, OR om {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF autside corporate limits, wrile RURAL ond give nearest town) 
give neorest town} 


idercroft 20 years Wildercroft~Lanham x 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give strest oddress) | d. STREET ADDRESS «. i‘ Crea f 
6508 burn Avenue 


—_ 


¢remotion, 


1, PLACE OF DEATH 
@, COUNTY 


Page 4 should be 


buri 


= 


Prior ta 


6508 Auburn Avenue ves} NOS 


3. NAME OF First Middle Lot 4. DATE 


‘Mogth Dey Naor 
‘Type or pri Barbara. Maria Cosimano oF, December 23, 1996 


3 SEX @. COLOR OR RACE |7. MARRIEDIGA F 9 AGE ison [IEUNDER a TF UNDER 24 HRS, 
th Mi 
wivoweo [J _—vivorceo | Ji bc eg a 


10a, USUAL neuen Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bite ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) District of Columb: ia 


Housews 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


0 Beuer Anna Bller 


15. WAS DECEASED EVER IN U. S, ARMED ego 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
{Yes, po, oF wnknewn) {HE yes, give war or dates of service} 
Vincent Cosimano; Same address 
1B. CAUSE OF DEATH [Enter only one caure per line for (a), (b), and ().) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART. DEATH MEDIATE CAUSE fo) Acute congestive heart failure 


“of ? DUE TO 
Conditions, if any, which i. Cardiovascular renal disease 


gove rise to Immediote couse 
{o}, toting the underlying( DUE TO 
cause lost. tc} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, Ea i. 
ERFO! 
YES a nok) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INIURY (Home, form. 1 20. {City oF town) (County) (Stote) 
Hour a, m, While Not while factory, street, office bldg., etc.) | 
Pm. 9 at work (] ot work (1 ‘ 


21, leertify that | taak charge of the remains described abave, held anehwhopem@i Inspection FX. Inquiry . and find that 
death resulted fram: Natural causes fe], Accident [[], Suicide [[], Hamicide [. Undetermined cause [7]. 
pte: 
ly s Ap: Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 

NAME (ibe) ohn Maloney,» MeD DEPUTY MEDICAL EXAMINER (I December 23, 1956 

No. ways Mb. tz THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (State) 
12/26/56 Fort Lincoln Cemetery Colmar Manor, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aha rey Berni Bm TESISTARS SIGNATURE 


MB iie *. Gasch's Sons Hyattsville, Md. se : 
5M 9/55 Lobtr 


istrar 


gf 


If any delay is necessery, pleose exe- 


in 24 haurs ofter deoth. 
File pages*¥. ond 2 with the re 


a 
6 
& 

2 
e 

= 
= 

ced 
~v 
€ 
6 

a 
” 
3 
s 

o 
£ 
° 

2 
= 
= 


Ih form PM3. Poge 5 moy be retained for your 


transit permit. 


te shauld be executed 


the Chief Medical Examiner's Office olong wil! 
MEDICAL CERTIFICATION 


cote, writing the word ‘pending’ 


DATE SIGNED 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol- 


or removal. 


forward: 


TO DEPUTY MEDICAL EXAMINER: This cer! 
cute the 


eae; tinh LA 


1 ra MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42762 

pk MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ie d62 

ry 2 = a eg. Dist. No. 

g 3 é a; eo os 7 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 

7 » COl 

es : Prince Georges marrano || ° 5" Maryland ‘COUNT’ Pr, Geopges 

es , Bb. CITY OR TOWN itt ovnide corporate limits, waite RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

58 a & ‘ond give nearest town) 

3“ 15_mos. Bladensburg 

e ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS i ee 5 ’ ; 

- Prince Georges General Hospits 4510 48th Street, ves C]_ NOE 

or] 3. NAME OF First Middle Lott 4. DATE Manth Day Year 

aod DECEASED OF 

= {type or print) Murlee Cowan Death December 31 19 56 

2 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9 AGE iuiyern IF UNDER 1YEAR] IF UNDER 24 HRS. 
Colored |woow:g}  ovorceo Te Saka oe aaa ea il 


ted USUAL re a EM) bee peti done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stole or foreign country) 12, CATIZEN OF WHAT COUNTRY? 
luring most of ing life, even if reti 
i] Housewife N. Carolina U.S.Ae 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Cowan Addie Faren 
“e WAS a Aer IN Mie P= Iisa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee Tae 

4 il Lloyd Cowan; 2h29 let Street, N.W.,Wash., D.C. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


cate shauld be executed within 24 haurs ofter death. 


Ss 
ES 
& 
ad 
o 
2 
‘3 
2 
o 
Ey 
z 
rs 
° 
& 
So 
2 
ae 18. CAUSE OF DEATH [Enter only one cavse per tine for (0), (b), ond (e).] ONSET ANO DEATH 
5 PART I. DEATH WAS CAUSED BY: 
ed dee Mamebiate Case) Cerebrovascular accident 
Be \ DUE TO 
5g Conditions, If ony, which « Essential hypertension 
ne gove rite to immediate couse 
65 (a), stoting the underlying( OVE TO 
5a bo er mi 
a, Sauteilast. 
fe Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (al, Was AUTOPSY 
‘ae ce SS 
£08 5|___ Bronchial asthma. ves] Nome 
Rue are = 200, ExT 3 i =, = 
g838 i [Pon EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18, 
EL ER & | CAUSE OF DEATH. 
25S =i 3 
gu 8  [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) (tote) 
ei 5 Hour 9. m. While Not while factory, street, affice bldg., ete.) + 
cee 3 Hs = pm. vw ot work [[} at work H 
gi: e 21. I certify that | taak charge af the remains described above, held an Autapsy [], Inspectian §€], Inquiry §€], and find that 
as is death resulted fram: Natural causessfaq, Accident [[], Suicide (1. Homicide [], Undetermined cause []. 
z 502 
Loos 
uae AL DATE SIGNED 
cE g SIGNATURI Mp, CHIEF MEDICAL EXAMINER [_) 
wees ASSISTANT MEDICAL EXAMINER [J 
2 £3 & 2 NAME yes M M DEPUTY MEDICAL EXAMINERS December 31, 1956 
aeize CREMATION, |226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lawn, or county) (State) 
elm 6 VAL (Specify) v7 OP 
ied 4 A cer LV 4 & 
3, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGTSTRAR'S sgnyur . 
‘VS. AYSME(5) t : i « 0 
5M 9/55 ‘enry bdvachenrglor +Senr Yb7 NSN ws Wak Conn a 27 Cus Bartle 
[ey 


"A qyxans 


yest 8 NVI 


Braise! 


fer this 


led in by the funeral director, the third cépy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


y 


jeate be executed ss 24 


with the registrar within 72 hours after death. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death ce: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 185 917459 
oF ERTIFICATE OF DEATH ee 


2. USUAL VARY, (HOME) 


| i. PLAGE D DEATH 


COUNTY Vp Vow Ceo Rea MARYLAND 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY 


STATE Te 4 & =o. 


cry (it Ln corpprela limits, write RURAL and give neerest town) 


OR and give neatpal town) (in this plece} OR 
y 
ioe Oe ae Mano R_ tom Col MAIR. LL AKCE 
HOSPITAL OR STREET (it rurel giva focation) 
INSTITUTION OR RES } 
STREET ADDRESS é we) Ka - New ie WwW aS us ! 
— 
3, NAME OF Ti) ae Tesi) 4, DATE (Monin (Bey) Veer 
DECEASED y oF a 
ivBeie Grin / Z/A 4 (qj Li XA aa 4 ; Baoan De cc f = ps oO 
s. & COLOR OF 7. SINGLE, MARRIED, 3, DATE OF BIRTH 5, AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS, 
DIVORC! Months | Deys | Hours | Min. 
My. WHIT TE|\ mY AERIED flere (885 VA | | 
TOs, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Ti, BIRTHPLACE (Stete 7 foreign country] 12. CITIZEN OF WHAT 
done pz a mosy-ot working lif, eyon if OR INDUSTRY zial ig ac 
tt Pp io 
is FE PM ht he ae f- 


13, FATHER’S 5 NAME ji ASHRE | 4. was IDEN NAME 
TOA WM DA fos | AF US S78 Castell te 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) os we 
ile eee ABY  Pafos 3g Near 
= ee ete 18, MEDICAL CERTIFICATION / “INTERVAL BET WEE 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f ) IMMEDIATE CAUSE (Al 
ANTECEDENT CausE(s}) DUE TO 


3B meee 
DISEASES OR CONDITIONS, IF ANY, (8) — 
GIVING RISE TO THE ABOVE CAUSE 


“7 4 “we 
STATING UNDERLYING CAUSE LAST, DUE TO seta Z 
a et el Lonstrabe if axBres epee é O poe re 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77 Ee f= jecwe gf Mote - 


TO THE DEATH BUT NOT RELATED TO THE We. 4 
DISEASE OR CONDITION CAUSING DEATH. , ieee 
198. bi OF OPERATION 19b, MAJOR ANONES OF OPERATION 20, AUTOPSY? 
2 OA _ ig Ee <a ves [] No [J 


2ie. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY {Month} (Day) ({Yeerf (Hour) ae SREURY, OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while 
tE] arwer 


Mm. 


192. Ge that | last saw the deceased 


curred at... 45A.M, from the causes and on the date stated above. 
DATE SIGNI 


Cas ig ean? 


LOCATION al town, or county) 
Vi L PE, Y, es 


eazy Md. 


DATE THER! y7) CEMETERY OR CREMATORY 


o IRL. 12 Pec f¥ Mewnl Col bey 


k 

24, REC'D of REGISTRAR, 0 a = yi) CL PONER AL DIRECTOR'S 
5d 

nah) | E . 


23. (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sen EXAMINER’S CERTIFICATE OF DEATH i2@b4 
Reg. Dist. No. yf aoe 


™ grec tee DEATH 2, USUAL RESIDENCE (Where deceased lived. ff Institution: Residence before admission) 
o Y 


Prince Georges maryiann || % STATE land ».COUNTY Pr, Geo, 


b. il OR roe [lf ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporote limits, write RURAL and give neares! town) 
Give nearest town} 


nealn Park Lanham 16 months Lincoln Park-~ Lanham xe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. See ee a 


oute 1, Box 35) ves NOK) 


lost 4 id Month Yeor 


te or print) i Davis: dratd December 18, °1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED ES NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE lin yeors rnuteen TYEAR| IF UNDER 24 HRS. 
he Reeser) Months | Doys | Hours | Min. 
™ wioowep[] _ovorceoX] | March 15, 1915 hs 


100. USUAL OCCUPATION {Give tira of work done! 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during mos! of working lite, even if retired) 


Dome S. Carolina U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dora Barker 


15. WAS DECEASED EVER IN v. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


> ey fineness Andrew Hay, 2527-22nd St., NE. Washington, D.C 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAL TWEEN 
PART |, DEATH WAS CAUSED BY 
y IMMEDIATE CAUSE {o) S$r. tion 


- . DUE TO 


Conditions, if ony, betas 1 Hanging 


gove rise 10 immediol 
(0), stoting the sidaying OUE TO 
coure lost, ae fel 
PART, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o] 19. WAS AUTOPSY 
REFORM! 


YES O NOX) 


. Page 4 shauld be 
= 


is necessary, please exe- 
File pages -Kand 2 with the registrar priar ta burial, cremotian, 


If any dela; 


4 


a 


in 24 haurs after deoth. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


00, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY Whor CONTRIBUTING CI] 
CAUSE OF DEATH. = 
Wc. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _|20s. nee EU Mera 120F. {City or town) (County) (Stoie) 
Hour wWhil Not whil clory, street, office ete 
IE 12681 8RSG 19 ot work [] ar work BY ‘ome | Lincoln Park, Prince Geo. Mde 
21. | certify ier I took charge of the remains described above, held an Autopsy [], Inspection A], Inquiry [4], and find that 


death resulted from: Natural causes [_], Accident [J], Suicide J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION: 


ing the ward “pending” in penci 
¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


NED 
CHIEF MEDICAL EXAMINER [7] care 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 3 December 18, 1956 
é (OF CEMETERY OR CREMATORY 72d. LOCATION (City, towy, or county) (Stote) 
iM 


t d AL 
23. A DIRECTOR’ 'S SIGNATURE ADDRESS 5 i ‘2db. REGISTRAR'S SoA 


RL 7 ze 7 =*Sfhind\ (195. e- Larbbeles, 


in oe 


ACTUAL 
SIGNATURE. M.D. 


@: 


cute the ¢ 
farwarde 
or remaveol. 


3 
2 
pos 

> 

8 

x 

3 

° 
3 
aan 

3 

3 
cd 
2 

ro} 

8 
= 
. 

3 

8 
£ 
e 
- 
& 
é 
= 
< 
Sd 
Ff 
= 
= 
4 
5, 
a 
= 
> 
= 
Fl 
2 
7] 
a 
° 
te 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 “) 6 a 
Seer Birth CERTIFICATE OF DEATH sa 


Reg. Dist. No. 


set ea 

3 = wy. bie ily daly 2 Leyte one (Where deceased lived. If institution: Residence before odmission) 

% °. . 8. : * b. COUNTY - 

se we Prince George rable) Maryland "Since George 

x) 3 b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

sar“, Dg RURAL ond give nearest town) : 

ee G Cheverl 12 Days Upper Marlboro 
a } 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Ke ll d OR INSTITUTION ON A FARM? / 
2 Prince Gearge General Hospital Pe; ves no[] 
8 a ieeekes First Middle Lost 4, eae Month ODay Yeor 
3 {Type or print Francis “ Dent Jr DEATH Dec ny 1956 
o 
a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9 ASellnora IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) Das Min. 
Male Black widowen [] oworceol] | 2 Oct. 195 6 week: Tag ag 7 


10a. USUAL OCCUPATION (Give kind of work done! 


a aa ape ten A Totes 10b, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retire 

g / Cheverly, Md 

& 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

3 5 ; - 

4 ancis Junior Forbes Susie Dorainda Coates 

"3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

I Yes. no, oF unknown) It yes, give wor o¢ dotes of vervice) O 
~ J 
JO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only ane couse per line for (9), (b}, ond (c)-] ——-—— 4 JONSET AND DEAT 
P ch a F EATH 


PART I. DEATH WAS CAUSED BY: avy, 4 r 7 
IMMEDIATE CAUSE (0 5: tet 


172-0 DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 
couse {0}, stoling the under- ( OVE TO 


lying couse lost. to) 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ras 
ves Kio [] 

200, ACCIDENT WAS UNDERLYING (1 _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Port I of item 1B.) 

‘OR CONTRIBUTING [L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour 0. n. While Nat while foctory, street, office bidg., etc. 
p.m. 19 fot work [J ot work [J i 


21, ! certify that | attended, the ae fom f= / A= 2La, 2 2 tees Vhs ney, if 


4 


Then please remove carbon popers. 


MEDICAL CERTIFICATION: 


OA.____that | last saw the deceased 


OR: After this certificate has been signed by the attending physician ond completely filled in b! 


y the haspital ar attending physicion. 


alive an__ eels 12. b.-. and th¢t death accurred ail220_ AM, fram the causes and an the date stated abave. 
; bs buoJ i ADDRESS, (Sipéel, city me se " DATE SIGNED 
| fii LZ ar LO nr on bog [Mae 
{: PHYSICIAN'S TH 
NAME {Type] 


the registrar prior ta burial, cremation, or remavol, and in ony event within 


poge 3 should be detached for use as the burial-transit permit. 


may be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


™ g _ J { ° 
want We TY Pp lowe Ye Wn fod 
: , 


ROTVIF OFX 


. Page 4 shau!d be 
at 


if any deloy is necessary, please exe- 


ve Pages 1, 2, ond 3 to the funeral 


ith farm PM3. Page 5 may be retained for your files 
File pages _] ond 2 with the registrar priar to buricl, cremation, 


-transit permit. 


“pending’ in pencil in item 18. 
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¢ Chief Medicol Exominer’s Office alan 
ECTOR: Page 3 should be used as o burii 


ate, writing the ward 


cute the ¢ 


forward: 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: 


y 
= 
2 
o 
fr 


or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
SHt-S 


1, PUAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reiidence before edminion) 
@ Prince Geerges maryuano || ° ST Maryland BCONNTY Pr, Gee. 


b. — OR TOWN eee corporate limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
ge ea ae a - 
Choverl D.O.A. Brentweed 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


Prinee Georges General Hespital A503- 37th Street eo) NOK). 

3. NAME OF First Middle aCe Month = Day, Voor 
(Type or print) Aspasia Diames each Stam December 23 1956 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER IYEAR] IF UNDER 24 HRS. 


Female White |woowox” ovorceoQ | Jan.20, 1891 | 65° yn. |Mmm| om | Mews | Hn 


100. USUAL OCCUPATION Ao tind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lit n if retired) 
Heusewite Athens, Greece U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Geerge Demetry Ann Homatianieu 


15. WAS DECEASED EVER 'N U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknown) (iF y0s, give war or dotes of service) 
No | Hellene Sampson, same address 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Acute congettive heart failure 


IMMEDIATE CAUSE (0) 


5 DUE TO 
ns, iF ony, which on Gardiovaseular renal disease 


to immediote cause 
{0}, stoting the undertying( OVE TO 
couse lost. | (2. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}[19. WAS AUTOPSY 


PERFORMED? 
yes—(] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
PRIMARY CL] or CONTRIBUTING DD 
CAUSE OF DEATH. 


ee ES 8 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY roe ant 1 20F. (City or town) (County) (Stote) 


Hour a.m, While Not while foctory, street, office bldg., 
p.m. v ‘ot work [] ot work 


21. I certify that | tack charge af the remains described above, held an Autopsy [_], Inspection #9 Inquiry DR. and find that 
death resulted fram: Natural causes [J], Accident [}, Suicide [J], Hamicide [1], Undetermined cause []. 


H 


MEDICAL CERTIFICATION 


Poh AYPAASA “ a ee P Mp, CHIEF MEDICAL EXAMINER [1] ih) 


A ASSISTANT MEDICAL EXAMINER [1] 

EXAMINE! 

NAME (yo John T. Malone M.D. DEPUTY MEDICAL EXAMINER ( 12— 24556 

2o. pattern 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) 

R peel 4 4 
: 2-21-56 | Fou : has, lookurare Mareerc N 
R ‘ 7 Ve , 24a. REG a bY ee (Zab. bk a TRAR'S SIGNATURE 

v A TI ROL, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12767 


eg. Dist. No. 


3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
o. COUNTY 0. STATE 


MARYLAND Z Maryland » COUNTY Brance GBorge's 


b. CITY OR TOWN {i ouside corperoe im, write RURAL , ¢. CITY OR TOWN (If ountide corporole limits, write RURAL ond give nearest town) 


ond give nearest town} la 
Hillside be 


d. STREET ADDRESS e. 1S RESIDENCE / 
ON A FARM? 


ves] Nog) 


= 


~~ 
f 


Page 4 shauld be 


“DECEASED | 
(eile to) George Dickey _ 


5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIEGSq/ 8. DATE OF BIRTH 9 aoe he Lng 


Male White wipowed [7] pivorced [7] 41 9 yrs, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


tudent Elementary school U. S. Ae 


33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gerald H. Dickey Sr Adeline Moore 


35, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. /17. INFORMANT Address 
{Yes 0, oF unknown) {if yes, Give wor or dates of servis) 
| None Gerald H. Dic Sr. Same as # 2 


If any delay is necessary, please exe 


ye 
bey 


File poges 1 and_2 with the registrar priar la burial, crematian, 


No 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). and {¢).] INTERVAL BETWEEN 
PaRT I. DEATH WAS CAUSED BY; = Hemorrhage and shock 


ive Pages 1, 2, and 3 ta the funeral 


fh farm PM3. Page 5 may be retained far yaur fi 


IMMEDIATE CAUSE {o) 


“ DUE TO 


Conditions, if any, which w_Crushed skull, fracture of the left femur 


lo immediole cours 
{o}, sloting the underlying( OVE TO 
couse tote i 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|39. PE ae 


HED? 
ve oO "he 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port I or Port I of item 18.) 
PRIMARY] or RONERED TING 3} 


Googe 5g jas playing in the road and ran over by an automobile 
20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED..[200. PLACE OF INJURY (Home, form, TO. | {City or town) (County) (Stote) 


a aa ona foctory, sireel, office bldg, ele) | 
oO 2/32/56 lomo] Sect] Tn Street | Hillside Pre Geo. —Mde __ 


21. \ certify that | took charge of the remoins described obove, held on Autopsy [], Inspection], Inquiry $€], and find that 
death ge from: Noturol couses [J], Accident #€], Suicide [], Homicide (0. Undetermined couse (J. 


: This certificate shauld be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


‘ate, writing the ward “‘pending' 
Tha Chief Medical Examiner's Office along 


\ 


Be LA f Mt YX in, CHIEF MEDICAL EXAMINER oO 


ACTUAL DATE SIGNED 

SIGNATURI 
ASSISTANT MEDICAL EXAMINER im} 

EXAMINERS : 

NAME (Tf anes Boyd DEPUTY MEDICAL EXAMINER December 31, 1956 


Te. BURIAL CH WWATION, |72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Pra 1 1/5/57 Fort Lincoln Cemetery Colmar Manor, ™d. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR hb. REGISTRAR'S SIGNATURE 


Al . i i 
Bee se ¥ f, Gasch's Sons Hyattsville, Md. DATE 


g 
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ty 


cute the 
forwarded 
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TO DEPUTY MEDICAL EXAMINER: 


ry, pleose exeny 
Page 4 should be 
|, cremgtion,- 


is recessa 
to buri 


If ony defo; 


in 24 hours ofter death. 
Item 18. Give Poges 1, 2, ond 3 ta the funeral di 


Ih form PM3. Poge 5 moy be retained for your fil 
File poges 1 ond 2 with the registror pri 


the Chief Medical Examiner's Office olang 


DICAL EXAMINER: This cert! 
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TO DEPUTY 


5S. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 276 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aime 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1 
“a. COUNTY 
= Prince Georges: marviano || SSE vg S COUN’ Prince Georges 
Bb, CITY OR TOWN jit outside corporate limity, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) ie A 
yard aga syeeyx 10103-52nd Avenue 
d. STREET ADDRESS. 1h te RESIDENCE 


ordeal He College Park sO No fe 


3. NAME OF Felis ; 4 DATE Month Day eur 
(Byes copra ; ton Death §=6December 21 19 56 


COLON ORACE NT: “MARRIED [] NEVER MARRIED [][ 8. DATE OF BIRTH ¥ Arcam HEUNDER LEAR! IF UNDER 24 HRS. 
u Min. 
WIDOWED [je DivoRceD [] May Bp 4 a. icc Lael acl in 
RYT 


10a, USUAL OCCUPATION (Give ite of work dane| 10b. KIND OF BUSINESS OR INDUST! BIRTAPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


YIICW: f He Penney lvanniz US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles; Coex Susan Me Geary 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} {lf yes, give wor or dates of service) 
Ne | en Dilles Sane am #2, 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 
DuE TO 


Conditions, if any, which & 

gove rise to Immediate couse 

(0), stating the underlying( OVE TO 

couions  (—— — _——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 


MED? 


ver): no 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
PRIMARY () or CONTRIBUTING CF) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, TOF. {City or town) (County) (Stote) 
Hour a.m, While Nat while fectary, street, office bidg., etc.) | 
p.m. w at work at work =} H 


MEDICAL CERTIFICATION 


21. I certify that | taak charge af the remains described abave, held an Autapsy & Inspectian Ex], Inquiry [3@, and find that 
death resulted from: Natural causes = Accident ay Suicide oO. Hamicide 0. Undetermined cause D. 
DATE SIGNED 


ACTUAL 
SIGNATURI : Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER oO 
pxamnen’s i Maloney 1). DEPUTY MEDICAL EXAMINER (}C 12 -L22 Boye e 
220. pent ten 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, of county) (Stote) 
Remova 5/66 Holy Cross Cemetery | Yeadon, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR  ,|, 24b. REGISTR ising 


The S.H.Hines Co. Washington, D. C. odour 2h BEN. Spo erent 
W) Wiowe 


> . 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12769 
27950 CERTIFICATE OF DEATH ie: pha ’ 3p 


et = 
2% 1. PLACE OF DEATH ef 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence before odmission) 
By 2. COUNTY fp n-, tL OD peers a. STATE 2 b. COUNTY 
a 
Be ey \} any es TOWN (If outside oa Aimits, write |. LENGTH gy STAYIN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond gi 
6 La apd giye negrest tawn! 
fo ( fl la wer eee zi e VL FA EER 
52 ) ES 
- > sf £) C a w 
e ie 6 a eer vio not in hospitol, give street address) d. STREET ADDRESS els Lary coon 4 
rc 7A * as ON A FAI 
en “es JfIOG ors 
72 La et 
5 3. NAME OF + First Middle tost 4. DATE Month 
3 {Type or print) EE 7,0) Aft ih aa ZJLO ASS WAVA DEATH Ca. 19 Oa 
& 5. SEX 6,COWBY OR RACE [7. MarniegX{] NEVER MARRIED [] RERTS. OF 9. AGE (ln yor [IE UNDER 1 YEARTIF UNDER 24 HRS, 
Ls fo bd Boys | Hours] Min. 
Loe \rcomoty ovo |e pea 5 di la Na aad 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar farelgn country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af wogking |} WTEC i] a S 3 
—— ~ 
yd SY ~ 


13. FATHER'S NAME 


after death. 


fs Cw/'S od Sop) 4 se AE ~<Reriws 


™ WAS DECEASED EVER IN U. S. pe —— 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 19 Ts 
}} tan 00, oF IH yes, give wey or dates of vervice) > re 
$ S —— a HAS edeon Lfetzcrott iid otf, A 
8) 


18, CAUSE OF DEATH [Enter ‘anly one cou: line for (0), {c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (+ 2 , p< 
IMMEDIATE CAUSE (0) “—“— ae 


420.0 abi 3: roa “sy 2 
Canditions, if any, which 
gove rise ta immediote 


ONSET AND DEATH 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TOR: After this certificate has been signed by the attending physician and completely filled in 


moy be ret: 
TO FUNERAL 


ot 
N 
© 
£ 
es 
< 
¢ 
o 
ae 
ES 
Re cause (0), stating the ynder, ( PUETO 
eee lying cause lon. @ 
Bees r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSDEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIV: PART 1(0)/19. WAS AUTOPSY 
~ = 9 e 5 — 7 
2335 5 CBee tne te Ole —sepdy ob tien 3 i2: ves C] NOP 
@Les = [200. ACCIDENT WAS UNDERLYING C1 [20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port Wd item 16.) 
3s = & | OR CONTRIBUTING [J CAUSE OF DEATH ooo 
agees © | (IF ENHER, NOTIFY MEDICAL EXAMINER) 
ot a ae 
Z BESS © [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|[208, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
ees ra Hour 0. ft, gee While _ Not while fairy. sient, aitiee Gag, ote) | 
* t Suit soibalices 
Es zs 2 pm. 19 fot work (J of work—f>} ‘ 
‘a = Vv Se, 
eels = 21. I certify that | attended the deceased from... /Z- = =+, 19___athat I lost saw the deceased 
2535 . 
8 Gace S: alive on_. ==5-M, from the causes and on the date stated above. 
Besa Fi 
Eos ADDRESS (Street, city ar tawn, state) DATE SiGI 
<55%. ACTUAL -9- 
eo: 5) | |SeNa MO! . ede apn ae ae 
Be y ELD 
22a PHYSICIAN'S AN s 7 p 
Z22! nine TIE MVE A 
& soe 
° gt 
=x gz 
° = 
- 


1 bol. a ee ee hh 3 
a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LO ION (City, tawn, or county) {State} 
Bua” | 12/10/56 Salem Baptist Cemetery | Culpeper Coounty Virginia. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. rn 24a. TT TSSG ‘2b. ele, IGNATYRE = 
2 . 74 1Hy, it . 
Riis F, Gasch's Sons Hyattsville, Md. “| ate” x CZ. LA 


th DI 2 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 427720 
. 2836 CERTIFICATE OF DEATH ay 


st 
3 = te Le in: 2. peeane RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 r ai b. COUNTY 
= c MARYLAND has 
328 VA Gale eg -~< fi AND PLL 2 > 2 UIP GR 
xo} 8 y 'b. CITY OR TOWN {If outside corporate limits, write | c.LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate timits, write RURAL ond give nearest town) 
§ J RURAL ond give nearest town) < 
\ 3 
23 x Lame = "A Ki DA x 
e d. AHN ia {If not in hospital, give street address) d. STREET ADDRESS e. Ss eng r, 
a fe) IN “Al 
é . 
ie oy Ale Deve. mae 2 goes DPKLVE 
3. Nees First Middle lost 4. 2am oa ae Yeor 
(Type or print) Bian 


5. SEX 6 exe, 5 GR RACE [7. marnieDL] cos £8: ral L DATE e arn Hee a RUF “i 24 HRS. 
VA wiooweD [J divoRCEO [ 5 WA yn. Bogs iy 
Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR wie nS LAS {Stote or foreign country) le CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
wien. Tos 


I 13. FATHER'S NAME 14. MOTHER'S MAJOEN NAME * 


oh WeUS/L OD AL - B/ppe 


7b ALL: Ce £. f) Fs, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) Itt yes, give wor or dates of service) 


Then please remove corbon papers. Poges 1 ond 


TB. CAUSE OF DEATH [Enter only one couse per line for (0) (6). ond (2-] ' . INTERVAL BETWEEN 
Py p — eo 4 s 
ART I. poem ee ene. ; < Bote Nes ¢ GLEFTIR Py kl 
4 DUE TO 
Conditions, if ony, which w @AWERA E+ ESD Ce Cf 0 GOSzrS ‘ 2) 


gave rise to immediote 
cause (o}, stoting the under. ¢ OVE TO 


{c}. 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. pelea) ouch 
RMI 


COV ERALIZED  AMRTER() SCLEHO SS ves) NO DY 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part tI of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED 20e. place OF INJURY iHome, farm, 120F, {City oF town) {County) {Stote} 
ede sone While Not mie factory, street, office bldg., etc.}! 
p.m. lot work [J ot work t 


21.1 certify that lyattended the deceased ee > 
alive an, Z2(SAS" 129. G __, and that death occurred at/ 7M, fram the causes and an the date stated abave. 


The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


by the hospitol or ottending physicion. 
‘ate hos been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION: 


CTOR: After this cert 
page 3 should be detoched for use as the burial-transit permit. 


*-4 ADDRESS (Street, city or town, stole) 
| (2 etd a phe. 4s, [382 Ud ERS hate P 
NAME (reel Ly Semsc yar ieee 4D 


‘Wb. DATE Be aa NAME OF Seyaual OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
rine mae OL d ALR LIANE R f 


24a. REC'D BY negisTRad ‘2db. REGISTRAR’S. Sonny E 


rN G8 1p 19.56] Yaa No pb. Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gi dal 


Ve pall 


r) 
ov 


MARYLAND, SF STATE. DEPARTMENT .O F HEALTH—BALTIMORE, Vin 1 
“CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


2. Cae eeremice (Where deceased lived. If institution: Residence before & 


°. aa b. COUNTY, 
ri eorct bss | dad Prince George 


b. CITY OR TOWN [If outside corporote limits, write T ¢. LENGTH OF STAY IN Ib T ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give neores! town) 


]. PLACE OF DEATH 
a, COUNTY 


funeral directar, 
ould be filed with 


Cheverly 26 days Brentwood 

d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a ‘OR INSTITUTION 5 ON A FARM? 
3 Prince George Genera’ Fosvital 3918 Allison street ves [] NO By 
5 3. NAME OF Fi Middl 4. DATE ve 
= DECEASED Seis sshd lost DA Month Day ear 
3 {Type or print) liam ce DEATH 122 19 56 
> 
5 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER TEAR) IF UNDER 24 HRS. 
& MARRIEBY] NEVER MARRIED [] Bes fin ears ee oo 

black — |wivoweo [] ovorceo[] | 9.9_79 TT 


100, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
M S 


14, MOTHER'S MAIDEN NAME 
Unknown 


\13. FATHER'S NAME 


~~ 
aa 


Unkni 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Addi 
fis eserdeuneeede % tr you gieioe essa a arion Brentwood, Md, “**™ 
9 
8-05-51) / Dyce 39 if nson_ 5S 


f 


18. CAUSE OF DEATH [Enter only one couse peg line for {a}. (b} gte}.] 


PART 1, DEATH WAS CAUSED BY: 
k IMMEDIATE CAUSE {0} 
7; 


J DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the reglstror priar to burial, crematian, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which b 
gove rite to immediate 
coute {0}, stoting the ynder- (OVE TO 


lying cause lost. el 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


REFORMED? 
ves] nog 

20a. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stote) 

Hour a. 9. While Not “it foctory, street, office bid etc.) f 
Pam. jot work [-] ot work H 


21. | certify that | attended the deceased Sager a WK, to PG Lm... 98S That | last saw the deceased 


alive anf2 oe 24 £ . and that = accurred ot 2. 30n_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


cian. 
After this certificate has been signed by the attending physician and campletely filled in b| 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


y the haspital ar attending phys 
‘OR: 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


#: 


ACTUAL 
SIGNATURI a at at MS 


ze 5 PHYSICIAN'S 
ets NAME (Type! > af 
B22 Gag fe REE a SE zac. NAME OF CEMETERY oe Jc] 723; SOEATION i, Jown, ox cov) 
QS hee Seen) | 1D 70° SO ae y % LBs > 
i3 SAX} Est C12, ‘ ¢ 
pls fag ign: Fe Ej 3 ara pegisTeAr (i REGISTRAR'S SIGHATURG 
Ys ANS (0 21,0 coy 
15M 978 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | aie 172 


¢2 " 
23 w) 1, PLAGE OF DEATH we 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
hes 4 0. STATE b. COUNTY 

ae Prince Georges MARYLAND Maryland 

2s b. city OR TOWN ald ‘euhide corporole limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give neorest town) 

oo 50 Give reorest town) a 

a 2b Chever: DeOe Re nore y y 

Hy - in tal, d. STREET ADDRESS @, 1S RESIDENCE 
is ON A FARM? 


> Ae yes] no Gy 
3 ‘Month Day Yeor 
KG D, 
e ecember 9, 1956 
a 9. AGE {In yeon Tf UNDER 24 HRS. 
= leat birthdoy) Min. 
D> yn. 
10a; USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Ste or Foreign coon] 2, CITIZEN OF WHAT COUNTRY? 
uring ite, even if relic 
“taborér Virginia U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Mamie Easter 


re ‘WAS DECEASED phir IN U, S. ARMED ee 16. SOCIAL SECURITY NO. | 17. ao Address 
ee eee ieee enti 
| 33 93065 34| Gracie ers Edgerton, Vae 
REPEL OSE ect oh 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c}.] 


RT f 
AEE. DEATH WAS CAUSED By Hemorrhage and shoo} 


DUE TO 


Conditions, if any, which 
Gove rite to immediote couse 
{0}, stoling the underlying{ OVE TO 


— 


pages 1 and 2 with the registrar prior fo burial, cremation, 


va 


File 


INTERVAL SETWEEN 
ONSET AND DEATH 


Multiple fractures and lacerations 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


cours lot, t___ Automobile accident 

Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
e z ves] Nog 
2 z aaa F 5 
& = Bo. EXTER a eS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of item 18.) PASSENeX an auto. 
ES § | cause oF which went off the road crashing 4 | a@ guard rail. 
8 & | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F.. 120. (City oF town) (County} (State) 
Z é While Not while O factory, sireet, office bidg., etc.) | 
£ z : at work [7] ot work Of) Highway i paure nneArunde Ma 
= 21, | certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [J], Inquiry Ef, and find that 
fs death resulted fram: Natura! causes cident [l, Suicide [], Homicide [[], Undetermined cause ((]. 
s 
. DATE SIGNED 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER v4] I 2-956 


M.D, 


led 10 the Chief Medicol Exominer’s Office alang with farm PM3. Page 5 may be retained for yaur fi 


é 


mle John T. M loney D 


or removal. 


forward 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


cute the 


? 


TO DEPUTY, 


REWPRTTON, | 22b. DATE THEREOF 2c. NAME OF ee a, OR CR ORY ay Lo ON (City, town, or county) aes 


TA HOVAL Come) eee 5 Ellin 


raLD idler bl? 24a. i: BY oe BTRAR Soa tn REGISPRAR'S SIGNAPURE 
5M 9/55 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 q 7 3 
CERTIFICATE OF DEATH eg. Dist. No. ny 


st 
2 = 1 J) PLACE OF DEATH a ace eeonice (Where deceased lived. If institution: Residence before admission) 
g ° b. COUNTY 5 
sil ( Prince Georges maruan® || fan land Prin orces 
Bo b. CITY OR TOWN {IF outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporate limits, write RURAL oe give nearest town) 
el RURAL and give nearest town) 
22 Cheverl l) day Cheverly 
q 2 d. NAME OF HOSPITAL (If nat in hospitat, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
e nh OR INSTITUTION ON A FARM? 
/ 00 56th 2 yes [J no, 
3. NAME OF First Middl 4. DATE 
Tey it iddle lost a Month Ooy Yeor 
ype or print) Ma Louise Eberl hk VE 9 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 2 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4p lost birthday) [Months] Days Min. 
Femal eee wea cre ENE Oo eT) O| 65. 
10b. KIND OF BUSINESS OR moeeyy 11, BIRTHPLACE pie of fo fetan “Clie 12, CITIZEN OF WHAT COUNTRY? 
fea iTan 4Y a. Te 


yee MOTHER'S MADDEN N. 


Jy p ve | C7 a 
15. WAS DECEASED on . S. ARMED ea 1 IAL SECURITY Ni os INFORMAL Address 2 rt AA 
[paces SOCIAL SECURITY NO, oy. DRG He 35 00— SL VX 
. = FaLE fe 3 g rab 
bho h gees poe A 
18, CAUSE OF DEATH [Enter only ane cause per Gil (0), (b). pod (c)-] INTERVAL BEPYVEEN 
. ONSET ANY DEATH 


PART t, DEATH WAS CAUSED BY: fA 
IMMEDIATE CAUSE ic Mae“, 


F34,) DUE To I, 
Conditions, if ony, which Pe Am ef: Zb, QA, 
gave rise to immediate gt [7 
cause (a), stating the under- Repo 
lying couse last. o 


Then please remave carban papers. Pages 1 and 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


¢ 

oo 

fo 3 Parr IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH Gem NOT RELATED TO THE TERMI ETE CONDITION GIVEN IN PART Ifo]/19. WAS toni 
= y ,, 

4 6 IN Aut GOAL L134 0D 
2 © [00, ACCIDENT WAS UMBERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury Port | or Part Il of item 1B) 

= & | OR CONTRIBUTING CI(CAUSE OF DEATH 

& © [ (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= xz aaa a Sore 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, Farm, 120, (City or town) (County) tate) 
5. ray Hour a. n. While Nal while factory, street, office bldg., ee) 

3 = P.m. 19 Jot work [J at work [J 

4 e ~ £2 

$ 21. I certify thot } attended the deceased from,__/ fa Be ae IDG, to__L. LF, \9S Fiat | lost saw the deceased 
2 , 

rf alive on_fZ Pe f = A a agd that death occurred at GSE . from the causes and on the date stated above. 
= DDRESS (Street, city or lown, state) DATE SIGNED 
2 


Ste LL gPl1g 9 MAL ng 


paras mL 


page 3 should be detoched far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 3 


4 
4 
33 0. [7 BURIAL BATION, by DATE, THER! st Glow CEMETERY 2 pe ae REMATORY 72d. LQCATION on town, exit) (State) 
>> one ify) ees = 
£ “4 
2 23, pa DIRECTORS IGNATURE aoe 24a. REC'D BY ee 'S SIGNAT! 
ANS (4) 
wae eee al oy mans UI=I454 Ton - jas BOL) 


ice Swen ww 


iste STATE DE AELMENT OF OF HEALTH—BALTIMORE, 18 
1 FilmG2o 


5 CERTIFICATE OF ‘DEATH 


Conditions, if any. which (b 
gove rise to immediate 


couse (a), stoting the under. ( DUE TO a, 7 & : r t "2 


lying couse lost. © a 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINIAL DISEASE CONDITION GIVEN IN PART 1(o)]1 Was AuTorsy 
ves No 


‘20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while. foctoty, street, office bldg. uh 
p.m. 19 fot work [of work CJ 


21. | certify that | attended the deceased from. Sy Seay, WAG, ta_W2as B_., 19 that | last saw the deceased 
alive on_\_- Sec bes De 230-, ond that death occurred at__. eile. M, fram the causes ond an the date stated obove. 


jires 


-transit permit. 


~ re £ a 
$ ae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
>] 2 b. COU 

- 28 . MARYLAND. (> ce 
et “ne oi —— et — Sgras, 
es f B. CITY OR TOWN (If outside corporote limits, wrRe |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Ihautside corporate limits, write RURAL ond give nearest town) 
¢ 52.) RURAL ond give nearest town) > 
= 33 4 i | Pleasant Soe x — Vein Sa 
3 e d. NAME OF HOSPITAL (nol in hospitol. give sree geren S STREET ADDRESS 6: TS RESIDENCE 
o ‘a L 
oe 2h9 Booker Drive home mae’ —- oy hur Drive ves No(] 
2 £5 3. NAME OF First Middle 4. DATE Month Day Yeor 

Dm — o 
a 3 3 (Type or print) eo = Side Beatn De ec 3 ws & 
7. = 
ay 5 SEX 6. COLOR OR RACE. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, (ih yoors [FUNDER I YEAR| IF UNDER 74 HS, 
= s ° Min. 
: aye FE Gals cad [wows gy sworn | Sal, \o 1675 Sa ir May] fry | Pe" | i 
2 Fa. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g A ! during mos! of working if retired) \ N ra , bee 
i 2 = — a i) IN 
f oe8 i: 
gS BRS Th FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
par \\ 
9 Z oe j 1s] es at \e 2 ies a —_— 
= $82 AS DECEASED EVER | ARMED FORCES? NO. |17. — Aad 
€ £83 | fea ae CEASED EVER IN U; $. ARMED FO 1 SOCIAL SECURITY NO. = SS a re AAI Werk 2b 
oS oo are o ov As Matte ) N. E 
ae 
g eet 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
3 26 PART 1. DEATH WAS CAUSED BY: ene 
2 o¢ IMMEDIATE CAUSE (0 
2 of - 
5 =F “Hug DUE TO 
£ 8 

3 

2 

2 

< 

§ 

$ 

a 

ed 

o 

2 

£ 

° 

& 

$ 


MEDICAL CERTIFICATION: 


ie 
FY 
2 
é 
> 
= 
5 
= 
2 
e 
5 
6 
3 
2 
5 
= 
a. 
9 
€ 
: 
3 


ADDRESS (Street, city or town, stote) DATE 8 


Bite 0 Ube re *€ = Te NGAS: Dee oe Dot NE Ee, 
‘we 


ATTENDING PHYSICIAN: The law requ 


CTOR: After 


® 


poge 3 should be detached for use as the burit 


the registrar prior to burial, 


2 PHYSICIAN'S . 
2 |_|NAME ttyee)__YN4_\ NS 3) SN \Ne acNS cle nc ks Bi Ps .- » eee 
3 [225. BURIGE CREMATION, | 22b, DATE THEREOF] 2c, NAME © EOF i TERY OR CREMATORY Zid. IOCATION (Gjty. town, Stor : 
EG AG Ly MG ~ te ji LAA 
4 y fe me we” ie TURE joes 2a. eo BY cpeon ee Ub, ae STRAR'S SIGNATURE ; 
VS AIS (4) J 4 c A / Y 
Eaves) =) $e Lh EHS LL OOM Ee 72" LAGE | = EAA Cen J Ye Lt 


j i 


SA Nvaung 


ys vat of 
Wargo dd 


= fl Pi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


eg ¢ Ue 
£ §-f> 
on = fA 
#3. 2, USUAL RESIDENCE (Where deceased If institutions Residence before admission) 
<= » " . 
a Prince Georges marniano || STATE land S COUNT’ Pre Geode 
oe 3S b, CITY OR TOWN [it ountide corporate Himitt, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
9 = 5 end give necres) town) 
ge 3 XB Hill 
3 es) everly DOA Carmod s 
3 ae be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. 1$ RESIDENCE 
5 8: / ON A FARM? 
6:4 ‘ 
S ha) Prince Georges General Hospital 517 7hth Street, N.E. vsO] no® 
oO i | ————— 
Bone 3. NAME OF First Middle Lest 4. DATE Month Yeor 
oss ‘DECEASED | 
rire (ype or print) leo Aloysius Ermer Daseieer $,_ 19 56 
4 es 5. SEX . COLOR OR RACE |7- MARRIED [dh NEVER MARRIED [_]} 8. DATE OF BIRTH 9 ACE tier 1F UNDER 24 HRS. 
ae 
gate Male White |wicowet) _oworceo Q) July 8, 1998 8 aa 
$a SF 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Voy on during Hetived ite ‘even if relired) Fir Ohi U s A 
ce 
S5e 0 'e: eman Oo eWedle 
= ay 
Pi a \, 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-é dre’ 
33u rN Andrew Ermer Minnie Hudson 
Soe 15. WAS DECEASED BVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
aa Po (Yes, ae 2 1 of dates of service) 
egei /\ Yes jWewe” 270=-07~-076pIda Ackerman; 06 71st street, Seat Pleasant, Md 
5°9 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
gets PART |. DEATH WAS CAUSED BY: 
2 = ER IMMEDIATE CAUSE (0) 
Be 
gs ad DUE TO 
3 
gis £ Conditions, if ony, which 3 
Bos gove rise to immediote couse 
Rees (0), stoting the underlying DUE TO 
ye couse lost. Sa (e 
c °o _— 
Py oe 2 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tie AUTOPSY 
ieee 6 ——_—e ERFORMED? 
Ageia) W< eo) Nox] 
ESA? $ 
Shs. © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sy a i 
Hae seo 
ZL ED tel & 
25 = 
= ob 8 & |20e. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stoie) 
g 3 = 6 Hour 9, m. $ ee Not ae foctory, street, office bidg., etc.) | f 
ae Se = p.m. we ot worl 
z2% se 21, b certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian FR], Inquiry [9, and find that 
528 death resulted fram: Natural causes §€], Accident [[], Suicide [], Homicide (1. Undetermined cause (J. 
2sU5 
Yoo 1 
is) ge & - fos de oe ap, CHIEF MEDICAL EXAMINER [7] Cate AOne 
a J 23 x ASSISTANT MEDICAL EXAMINER [_] 
; 5 EXAMINER’ 
pe 3s a NAME (type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER Je] December 5, 1956 
a ¢ ts © Zo. * RENOVA emo 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
265 ‘Speci 
Boaze g Dec -10/1956 |Arlington Nat'l Cam. |Arlington, Virginia 


m FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Medel W.W.Chambers Co. Riverdale, Md. Re ‘ 


FA Nvaung 


O66 TT D3 


Aia9IU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12776 
12838 CERTIFICATE OF DEATH hag Bit iNe | ge ~> 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befare admission) 
o. COUNTY co. STATE 


b. COUNTY . 
Prince Georges mania’ D.C. 
| b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) F 
Washington .. ~. Lf 


1 1 : 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
, 210 - F. St., NW vs(C] NOR 


DECEASED Cie lost 4. oare Manth ey Yeor 
ayeper asim) Russel Lee Estelle | ofan, 12 x 15 56 
5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE [In yeors [IF UNDER 1VEAR|IF UNDER 24 HAS, 


Male White wioowenf] —oworceo | = 7/24/13 peel Peni aes Min. 


10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Truck driver West Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herbert Estelle Julia Stanton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT Address 
(Fen, no. oF unknown) if Uit yea, give war or dates of service) 
/ es V_ | 491;2-19 217-20-1288 Decedent 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH W, ¥: 
ATI MMESIATE CAUSE fol Pulmonary tuberculosis 


onal 


funeral director. 
uld be filed with 


& 


Pages } an 


~ 


ae after death. 


— 


Then please remave carbon papers. 


QUE TO 


Conditions, if any, which 
gove rise io immediote 
cavte (0), stating the under 
lying couse fast. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. ee 


hron or pulmonale, 1 year ves RJ NOC] 


200. ACCIDENT Miata oO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, farm,  20f. (City or town) {County) (State) 
Hour a. 7. While Not while factory, street, affice bidg., etc.) | 
p.m. 9 lat werk (] at work (J ‘ 


21. | certify that | attended the deceased fram._________- - 1956_, ta..-.12/15.____.. 1956 thot | lost saw the deceased! 


alive on_12/15/56 12_______, and that death accurred at les 50DeM, fram the causes and an the date stated above. 
3 : ADORESS (Street, city of town, state) DATE SIGNED 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


by the hospital ar attending physicion. 


MEDICAL CERTIFICATION: 


= 
> 
2 
no 
2 
= 
a 
E 
5 
3 
a) 
e 
6 
c 
2 
= 
ES 
2 
oa 
o 
= 
5 
e 
AS 
co] 
© 
= 
> 
a 
3g 
pd 
é 
2 
2 
° 
2 
s 
$ 
4 
3 
= 
< 
5 


‘@ 


poge 3 shauld be detached far use as the burial-transit permit. 


«Rae oF CEMETERY OR CREMAJORY > | 2d, LOCATION (City, town, or county) (Stote) 


bin cAty Le oucd (bo. GC, Ait: 


, ‘24a, REC'D BY REGISTRAR | 24b/ REGISTRARS SIGI ‘URY 
Nett 
Uff bare “yyy /, 


the registrar prior ta burial, cremotian, or remavol, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


sad 


127772 


“4 Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
8 0. COUNTY MARY! o. STAI b. COUNTY 
= Pts nee’ G LAND le ies YY 
x] b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) aa a Mas 
3 mily Vy lege Park / 


&. 


Poges 1 and 2 should be filed with 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS REStOENCE 
y OR INSTITUTION - } ON A FARM? » 
rince Georges Ceneral 1912 Branchville Rd, yes] No 


3. NAME OF first Middl ost 4. DATE ry 
"DECEASED Lis Bdward le on oA fonth Doy Year , 
‘Type or print} rece Ldwar Pes ghenne DEATH Pie OR 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE ln yoors IF UNDER | YEAR| IF UNDER 24 HRS, 
a cg at s Jost birthday’ Mi 
hs rie eel a ey oe | 
Te, USUAL OCCUPATION (Give Find of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 [RetPECAt es agen gigh hailroad foreman Beltsville, Md. USA 
/ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME } 
! Wee Slig > 
| pp Jacob Feighenne Elizabeth Benson 


ficate be executed within 24 haurs ofter death: Page 4 


Then plecse remave.corbon papers. 


= 
3 
Fe 
= 
2 
r 
i~ 
Pex 
S25 
58S 
Bee0 
£63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,, INFORMANT ‘Address 
= = 2 
= Uber Fer, no, oF unknown) (le dates of verviee) ip slong we 1 
Se a Wha ae Mi 
2, Lele: 
» 2 vo = — 
6 ESE 18. CAUSE OF DEATH [Enter only one couse ar Ling flor ip b), ond (c).) z ee INTERVAL BETWEEN 
B 205 PART |. DEATH WAS CAUSED BY: O<arely o/s ebir4 a ee 
& ee % IMMEDIATE CAUSE (0 
= ££ U i DUE TO / 
5 ge 
Meee 
& yes (b 
= 28. DUE TO Zee Dapiy 
cis e « 
rete 4 
228 Buss rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2RoOF5 is 
g88s6 3 ves] no 
Forss © 200. ACCIDENT was, UNDERLYING £) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Wot tem 18.) 
eget & | OR CONTRIBUTING LJ CAUSE OF 
eeegs © | OF EITHER. NOTIFY MEDICAL EXAMINER) 2 
Zstss & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) ‘Glote) 
6. 5-819 ray Hour on. While Not while foctory, street, office bidg., ete.) ! 
EsE25 2 pom. 1 lot work [] ot work [] H 
Beto is 
28 235 21. | certify that | attended the deceased. from_..42 72-77, WSS to /% 2-2 19 SS phat | last saw the deceased 
ata 
S . ees alive an_. ae : "| pe, and that death accurred at_..._____ M, fram the causes and on the date stated above. 
FE z 8 Bo t ADDRESS (Street, city or town, 5D. YY = SIGNED 
<2 a ACTUAL - ge) Ve tes OS 
sO: SIGNA’ -_ hee es seatiet 3 Let 
Ra > Lt — — yp, _ / A 
2 3 PHYSICIAN'S ; ‘ ie ) C tate , 
Zez2t NAME (Type We. LfIENMNVE / : Z 
5 RE ct I Aa a aE ae ee Sn Ale vA £Z 
8 S2°° Wo. BURIAL, ae Eon wey THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7] %2d. LOCATION (City. town, of county) (Storey 
- 32 Bs BRenoyee 12/31/56 Amnendale Cemetery Beltsville, Md, 
S e % { MY. FUNERAL a SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eae a) F. Gasch's %ons Hyattsville vland. pare AS 7 tired 7 


S ‘A Nvaung 


écot & NVC 


Wars 


1 


MEDICAL EXAMINER’S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12778 


{2 5 Reg. Dist No. 
2 2 e 1, PLACE OF DEATH ws 2. USUAL RESIDENCE {Where deceosed lived. If inslitution: Residence before admission) 
= oo o. . . 
‘ay 1S M ; Prince G.orge's marvcano || OSE Maryland >. couUNTbrince G_orge!'s 
rad = ar) ) b. CITY OR Ber ee conporate Fimitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
So 5 te Give necres! town) € 
Lo aia a8 pper Marlboro Forestville 
g > d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS cf pe 
= 2 
awe Route 76 Route # 1 Box 273A ves NOC] 
3s 3. NAME OF First Middle Low 4 Date Month Doy Year 
ze {Type or print) Richard Benjamin Ford death = December S 19 56 
ae 3. SEX 6. COLOR OR RACE [7, MARRIED [St NEVER MARRIED [-]| 8. DATE OF BIRTH ORS 2 Seg IF UNDER 24 HRS. 
=: birt Min, 
° Male Colored |wioowroT] _ pworceo] | August 13,3 1932 yo. : 
o ISUAL OCCUPATION, ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 ) ing most of working lite, even if retired) 
5 / Gas Station Attendan& Gasolene Maryland US.Ae 


- 13. FATHER'S NAME 


Joseph E. Ford 


14, MOTHER'S MAIDEN NAME 


Edna M. Colbert 


15. WAS DECEASEDJEVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yon no, oF unknown) UF yen, give wor or dotes of service) 


es = Unk 


a 


17. INFORMANT 


Edna M. Colbert 


‘Addrens 
same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
¢ WAMEDIATE CAUSE (0) 


DUE TO 


Hemorrhage and shock 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


p_Yracture of the skull, fracture of the mandible 
ourro F¥aCture of the left tibia near the mee and the rig 
«__CXushed chests 


Cenditions, if ony, which 
gave rise to immediote couse 
{a}, stoting the underlying 


femur 


cause lost. 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19. wee eas’ 
4 PERFORM 
3 ves) Nowe] 
& [200. EXT . ; injury i i 
= Ase th at cone WAS gy | Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ oF Part II af item 1B.) a tree 
8 ; Occupant of an automobile that ran off the road and struck/ 
& ]20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED 3]20e. PLACE OF INJURY (Home, form. 1 20F, (City or tawn) {County} (State) 
, 8 Hour White Not while factory, street, office bldg., etc.) | 
ras = p.m. 1D fot wark [] ot work Road Ippe Marlboro PC Md 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection fc], Inquiry Mj, and find that 
death resulted fram: Natural causes [_], Accident EX], Suicide [], Hamicide (1. Undetermined cause (J. 


ACTUAL () @ | 
SIGNATURES Lee eyes pi : (., CHIEF MEDICAL EXAMINER [7] 


. oe ASSISTANT MEDICAL EXAMINER [] 
EXAMI 
NAME (; am Boyd DEPUTY MEDICAL EXAMINER ff] Decenber S, 1956 
Zo. BURIAL (CREMATION, [22b. DATE THEREOF 
REMOVAY (Specify) 


cate, writing the word “‘pend 


DATE SIGNED 


@ 


forwarded 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


ar removal. 


TO DEPUTY FAEDICAL EXAMINER: This certificate should be evecuted within 24 hours ofter death. 
cute the 


Buria 6 A ngton Natio A ng ton f 2 
23, FUNERASADIRECTOR'S RIGNATURE DpRES . REC'D BY REGISTRAR | 24) REGISTRARS SIGH ATURE 
VS. AISME(S) ; Z, : yf "Cine. a) Meo W ie ? , CHE AaLUN 
SM 9/55 = ——— 


MARYLAND STATE DEPARTMENT OF | HEALTH—BALTIMORE, 18 L278 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we 7 


Reg. Dist. No. 


1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
0. COUNTY Prince Georges inher ©. STATE Maryland p.couny Pre Fede 


vib Si, oR Town {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL and give necrest town) 
\ | a ount Heights. 48 yrse Fairmount Heights a 


\ ii} } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS e Peres 77 
—o| 717 60th PJaces Municipal Building 5909 K. Street ee 


3. NAME OF : First Middle Month 


Doy 
(Type or print) a Henry _ bu December 7, 19 56 
6. COLOR OR RACE |7. MARRIECOGH. NEVER MARRIED [_]/ 8. DATE OF BIRTH % ag) IFUNDER WEAR] IF UNDER 24 HRS. 
i Colored |wicoweo —ovorceoc] | Sepbe 225 1879 Te, eae: ern 


1 k done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“Retired assistant | Printing Washington , DeC. USehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H Fancis, Sre Mary Hamilton 


bi WAS peda biel U.S. fd gS aS ald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1a. nO. Of Unknown) {IF yes, give war oF tarvi 
No Jane Francis; Same address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
FA OES ER DEE fo) Acute congestive heart failure 
a 


GLOEAA DUE TO 


Conditions. if any, which wo Cardiovascular renal disease 


gave rise ta immediote caure 
(a), stoting the undertying( CUETO 
cause fast. a ne ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}|19. pile ead 
A PERI 


0? 
ves) NOs 


is necessary, please exe- 
ta burial, erematian, 


Page 4 shauld be 
onl 


Yeor 


If any del 


tem 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3, Page 5 may be retained far your fi 


File pages.1 ond 2 with the registrar 


€ 
é 
5 
= 
°° 
5 
o 
2 
= 
a 
£ 
£ 
<= 
2 
3 
3 
8 
2 
3 
3 
2 
> 
8 
+ 
2 
9 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 18.) 
PRIMARY (3 ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctary, sireet, affice bldg., ete.) | 
p.m. ’ ot work [] of work [1] , 


2 This certil 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION, 


21, 1 certify thot | took charge of the remains described above, held on Autopsy [_],  Inspectian Inquiry ER and find that 
death resulted fram: Natural causes {7 Accident [], Suicide [7], Homicide [], Undetermined cause [7]. 


ate, writing the ward “pending” i 
e Chief Medical Examiner's Office lang 


DICAL EXAMINER 


6 


CHIEF MEDICAL EXAMINER [] had 


ASSISTANT MEDICAL EXAMINER [_] 


NAME type} John T. Maoney, MDe DEPUTY MEDICAL EXAMINER PS} December 71956 
Mb. ay) 7c. NAMB OF kas ‘OR CREMATORY. 2d. LOCATION (City, town, or county) ... 5 (Stote} 
CYS SBS VIL AK? 4 as . 


23. FUNERAL DIRECTOR'S SIGNATURE . 2 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ih, fe re ‘ wae 1710nk Guw 0, Lk, 
LF 4 i" py Chae (gear Ks 3 


M.D. 


farwarded 
TO FUNERAL DIRECTOR: 


or remaval. 


TO DEPUTY 
cute the o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i2 vi § a. 
12842 — CERTIFICATE OF DEATH a: 


ond 


= Dist. No. “> — 
£3\. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degetted lived. If institution: Residence befare admission) 
_ 0. COU; ; oe a. STATE fo. COUNTY . 
at3 rte Wx pe nea he St. ZO aI LAAIA 
By B. CITY OR TOWN (If oulide corporotedimits, write ©. CITY GR TOWN Bf aviside corporatg, limits, write RURAL opd give nearest town) 
3 RAL ond aive sown) f é fl dl 
4 Lt end k Fs Maes 
rs ir, Naw OF ie (nat in haspitol, give street address) d. STREET ADDRESS <8 rag / 
DOP g ne W- P a 4 oe oh nok 

~~. - oFs hl Md 2 
mas 3. NAME OF Fint Middle 4. Date ‘Month 
ae o 
23 (Type ar print) fe ULA CAT ES Beate pt ee % 19 , 3 "~ 
23 
=. 3. SEX é. por ee RACE ]7- soe NEVER MARRIED [] | 8. DATE OF W)RTH 9. AGE (In yoors [IF UNDER | YEAR| IF UNDER 24 HRS, 
ze ; aed 3 Woe logp.biethday) ohn 
2, DF \ our, FA DIVORCED ) yrs. ae ; 
af Lev. G d 
eee = ear atts (Give kj a eae lane] 10b. KIND OF BYRJNESS OR INDUSTRYAIN. ae oh br foreign coyatry) 12. CITIZEN OF WHAT COUNTRY? 
8 25 ; dyring most of working life, plen iF relired) oh. /) . yD (Ss Pes 
Res i LZ C. ght. . i 4, J ie Ten a LH. * 
ORs V4. MOTHER'S MAIDEN NA 
58% ‘ A i 
Zee > LL : LZ Wpa TaD LO ACH 

° 15. RIN U. S. ARMED FD 16. SOCIAL SECURITY NO. | 17. INI (NT Address 
= (3 5. WAS DECEASEBAVE! s. ES? | FORMA 
a& 1 ) | Siar 20. oF unknown {If yes, give wor or dotes of recvice) < 

clN 
zh /6 
282 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€).] INTERVAL BETWEEN 
ral PART §. DEATH WAS CAUSED BY. WA Culan’ CKewoleuhs id 
ois ia ” IMMEDIATE CAUSE (0 CorteR oP 4 Poe 
££ th ok QUE TO ai ekeene a s z 
B 2 10- LA 
s Conditions, if any, which ©) aoe a Dis Ch 
R gove rite to immediote( 1 1 
2 : 
€ couse (0), stoting the under ARTER12-Sc CRISIS Ga CmERALIZE wD 


lying cause last. Ce 


burial-tronsit permit. 


, cremation, or remaval, and in any event wi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ec 
Sc 
2 3 ie Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PERN 
4 e 
mA, 3 o yes] Nosy 
5 5 | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 16.) 
$< & | OR CONTRIBUTING LJ CAUSE OF DEATH 
saz & | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
ze. 4 
ous & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED _[20e, PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {Caunty) {State) 
5.2 5 oer cst Ate... Welileiee factary. street, office bldg., etc.) 
se? Ed p.m. lot wark [-] of wark - ' 
es. S58 a 
385 21. 1 certify that | attended the deceased fram, ane ta, ohen 19.2 _£.,that | last saw the deceased 
£232 12/28 S6 Z. 
Se $5 alive ap et el Sse 12. omer) and that death accurred at... M, from the causes and an the date stated above. 
OS. ss r / ADDRESS (Street, city or town, stote) OATE SIGNED 
pipes ACTUAL - Tele -GREIG IT fEAT-PcRAIA~F 140. 
2.8 SIGNATURI See 
ea 
ee veel 
avs — 
HE er ee TE i 
2.o~ - Flin * 
Peg: 2-5 mot. Ati A Kez 
eFo rs SE OSTRAR'S SIGNATURE wn 
18M 97 rt .. rd: é ele es el \ 


funeral directar, 


bad 


that the death certificate be executed within 24 haurs after death. Page 4 
Then plecse remave carbon papers. Pages | and 
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ST pst of working life, even iF retired) dl 


11. BIRTHPLACE (Sto 


eR 


14. MOTHER'S MAIDEN NAME / } 
PRedeo ca AtoZ 
i so) pas S DECEASED reve TN He $. AR er er 16. SOCIAL SECURITY NO. |17. ONt 
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” ERFORMED' 
) tM, ves) No fe 
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Zz 
2 
< 
5 
= 
o 
te] 
=z 
y 
8 
br 
= 


alive on_. Vf ay > 
[ADDRESS (Street, city oF town, sHote) 
A jactuat re, 
(] [sienat LA Ax 


NAME (hee 


Bi rare Tee 


ai a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 427 Si 4 
GAL EXAMINER’S CERTIFICATE OF DEATH are vy 


7 2. USUAL RESIDENCE (Where deceased fived. If Insti o~ before admission) 
ps | °. sae ’ . COUNT - Via 
° brest town 


PLACE OF DEAM 
+E COUNTY ? 


~~ 


d REET ADDRESS e PA 
A 
G 2306 CH ves [] No a 
3. NAME OF j F ; 
teas he. ; ES ip Se 
(Type or print) Wren K 4 9 
6 coy OR RACE |7- MARRIED EVER MARRIED (-} OZ TE OF BIRTH R 
MT Ab wibowep [7] oivorceo [) 


00, USUAL OCCUPATION (Give kind of roe done] 1b. KIND OF BUSINESS OR IND pei Y] i. Rein E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a is q = Oy Vi ta 5 Se 


13. FATHER'S NAME “ f - i a, Lal ERS MAIDEN NAME iy 


NG alors a A Oi: 
1S. WAS DECEASED “EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. } 17. INFORMANT Address 
(Yes, no, oF dhknows) (Of yes, give wor of dotes of service) pe 
ro) eI flame Co 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond y <yara INTERVAL BETWEEN, 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (Cpe anne ee 


Z : DUE TO 
Conditions, if ony cae oe 
gove rise 10 immedio 

DUE i: 


{0), stoting the aati 
couse lost. 

PART I. OTHER SIGNIFICANT sakes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. eer 
PERF 


ves(] NO —e—— 


. Page 4 should be 


If ony deloy is necessary, please exe 


ae 


File pages 1 ond 2 with the registror 


tem 18. Give Poges 1. 2, ond 3 to the funeral 


20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. {City or town) {County} (Stote) 
Hour of. m. While Not while foctory, street, office bldg., ete.) } 
p.m. Ww ot work [] ot work [7] 4 


21. I certify that | tack charge of the remojasdescribed abave, held an Autopsy [_], Inspectian [3 Inquiry [4eond find that 
death resulted fram: Natural causes [4 Accident D. Suicide O. Hamicide =e Undetermined cause QO. 


ACTUAL \) 9 P's DATE SIGNED 
SIONATUI on 2A eiegenis 2 ( , CHIEF MEDICAL EXAMINER [7] 

= ~ ASSISTANT MEDICAL EXAMINER (] 
esse A es [\ 2 g DEPUTY MEDICAL ae hice. 23 3 (456 


Poa ae sy Wb. DATE THEREOF =| 22. NAME OF COMETERY O8 suis [724 togation, icing pea yr 
, « 
pea 12-2.7- IE 2 jor f| As Ahk Loans MMP ac Oe 


23yF SIGNATUR ~ a. REC'D BY ae R B'S SIGNATUREA l 
VS. ATSME(S) XY AA CE NA Chtheel aghle Ys 
SM 9/SS a nn 


word “‘pending’’ in penc 


MEDICAL CERTIFICATION 


te, writing 
je Chief Medico! Examiner's Office along with form PM3. Page 5 may be retoined for your 


cute the ¢ 
or removol. 


forwardea 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o4"6 
as 12947 CERTIFICATE OF DEATH 12788, y, 


Reg. Dist. No. 


‘om. 


Parad e 

3 a? Te ori He ia ee ee (Where deceased lived. If institution: Residence before admission) 

28 = Prince Georgeat manviano | °°" Varylend EOIN pws Gea's 

iw x b. CITY OR TOWN (If outside corporote limits, write |<, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

33 py RURAL ond give neorest town} 4 ‘ ‘ ) 

32 Miteheliville Transient Ipper Marlboro us 
aN m d. NAME OF HOSPITAL {ff not in hospital, give street address) d. STREET ADDRESS. e@. 18 RESIDENCE =, 

: AR OR INSTITUTION . Ps ON A FARM? / 

4 a] Main Street yes] No) 

= 5 3. NAME OF First Middle lost 4, DATE Month Day Year 

3 DECEASED a A F : j ms ied 

23 (Type or print) Clarence Ae fall OEATH December | 1956 

=e 5. SEX 6. COLOR OR RACE |7. aRRIED fa] NEVER MARRIED [] | 8 DATE OF BIRTH %. featiee (aie ma, Tf UNDER 24 HRS. 

s x in . : mnths H 

2 Male White  |weoweQ oivorceo 1886 7O yn. || al 

a 

i Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 » | cfuring most of working life, even if retired) =" ad " 

2 : Tobacco farmer Own Ferms Maryle U. By. Be 

bd ¥ ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E ] 

& a 


Margaret 


3 m8 wi4 8 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 
| Rie no.'or untnamn {IF yes, give wor oF dates of service} Frank Mall ‘ s east: watts - 
To a 4 MEE Marl be a By 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} 


F *e DUE TO 


Then please remove corban papers. 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 panacten death. 


Conditions, if ony, which b 
gove cise to immediote 
codse (0), stating the under- 
lying couse lost. (e). 


te has been signed by the attending physic 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page’ 


£ 
& 
or3 = 
igh s Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO OEATS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[o}]19. was auTorsy 
iene El Do. y f 
S82 S|_csa x bicattts Avlttyu, vs) noo 
Pua = | 200. ACCIDENT WAS UNDERLYING C] | 206. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
£38 5 | OR CONTRIBUTING C1 CAUSE OF OEATH 
B22 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ses & |20c. TIME OF INJURY “Month, Boy, Year [20d. INIURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f, (City of town) Cour Stote 
G vy oy, ty ( ry) {Stote) 
bvs a Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
si? 2 p.m. fot work (] ot work [J { 
ee 
Gas 21. I certify thot | attended the deceased from..2-4/ L@@, 19 She, to. ate Abe... 19.5€e.,that | lost saw the deceased 
g=Q 
i < 3 alive on__ De heres. 124&___, and thot death occurred ot_J/ AM, from the causes and an the date stated abave, 
£e°8 ADDRESS (Street, city or town, stote) DATE SIGNED 
es 
a AL larlt ota de, 2 /o¢ /¢ 
@: | wo, Upper Marlboro, Maryland 12/26/56 
Bod 
fa 2 PHYSICIAN'S = a - 
eg2 NAME (Type) _TLObert DB, Sesscer Mgt at San a tt eS * Oy ——s 
Bg° To. BURIAL, CREMATION, 2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
B29 ee eee or es/ 56 Mt. Carmel Cemet Upper Marlboro, Ma 
KJ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ECR DOT, 2 REGIST P'S ae 
sss. “ Ritehie Bros. 20 Na DATE be “RBM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ~( 
nm 12789 , 
. 12754 CERTIFICATE OF DEATH 


nas Reg. Dist. No. 7Y 
8 3 1, PLACE clad g a. oo aaa (Where deceased lived. If institution: Residence before odmission) 
£3 ae Prince Georges tarviano || ° Maryland °° Montgomery 
3 ig b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
re) RAL ond give negr Tew 2 4 _ 
$2 yattsvit Silver Spring / 
oO da. Se INSTITUTION Het pre! wets Sad ky as H d. STREET ADDRESS peep h 4 
a | ) le a a Nursing “onmeioo2 Quebec Terrace YeL) NOLK 
vv 
ry qi 3 Beeenske First Middle 5 low 4 foie Manth Doy Yeor 
BC) {ype or print) KAREN JEAN HANNAWAY DEATH December 21 1956 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Y=] | DATE OF BIRTH 9. AGE (In years [IF ay TYEAR] IF UNDER 24 HRS. 
a lost inindoy) 
Female White |wroweoG  oworceoq) | Oct.10-1956 yes. eh | ga 
2 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) Ma 1 d USA 
2) (|. toe None rylan 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George K. Hannaway Verity Ingram 


hs WAS pe ha IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ere) ueovec 5 
Wienina. ec vninowa) BU you, gir er or dats of trv} : ; i as : 
no no None Father, Geo.K.Hannaway, Silver Sp.Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond {o.] vst eats BETWEEN 
= ‘i 


PART |. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (o} 


° OUETO eee tenner d 


Con s, if ony, which rs 
gove rise to immedicte 
cate {o), stoting the under 
lying couse lost. ©. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. Bes AUTOPSY 
Ch koptc Ree Are ed woo 
200. ACCIDENT WAS. cm YIN oO 20. DESCRIBE HOW INJURY OCQURRED. (Enter noture of injury in Port | of Part Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
pom, 19 fot work (] of work [] ‘ 


21. | certify that | attended the deceased fram_.-1 (1.0 ___ A b, ti {2 {21 ___, 19:5.6,that | last saw the deceased 


alive an.) XING 12 __, and that death accurred at. 2 M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, eed oe SIGNED 


Then pleose remove corbon popers. 


the registror prior to burial, cremotion, or removal, and in ony event within 72 


ote hos been signed by the ottending physicion ond completely filled in 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


by the hospital or attending physicion. 


ICTOR: After this ces 
poge 3 should be detoched for use os the buriol-tronsit permit. 


‘*: 


FA 1 = af 
er Rs ee ee ee ee ae a ee 
S 3 2s ‘Zo. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 
O55 REMOVAL (Specify) . i - 3 i 
=i Burda 12-24-56 Arlington Nat. Cem. Arlington Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS D 1 he, seep BY REGISTRAR | 2b. REGISTRAR'S wee ey: J 
salsa Robert A. Pumphrey Bethesda Md Jom ZO01IID| Veomes Evevirsy 


2075S 222 KVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 9) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oo 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Prince George's marvuano || ° STATE aryland » COUNTY Drince G“orge !s 


b. CITY OR TOWN iif ounide corpordte limits, write RURAL Pe peed ¢. CITY OR TOWN [If ovttide corporote limits, write RURAL and give neorest town) 
‘ond give nearest town) z 
g nsien Andrews Air Base as 


d. STREET ADDRESS oh @. IS RESIDENCE 
ON A FARM? 


[ODS AL yves—] not 
middle lott DA Month Doy Yeor 


(ype or prin — Hard December 2219.56 


6. COLOR OR TACE 7. MARRIED [[] NEVER MARRIED}E) | 8. DATE OF BIRTH 9. AGE {in yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 
tout birthday) D Min, 
White  |[wirowe pIvoRCED [J — yrs, ree 


is necessary, please exe 
Page 4 shauld be 


r J 


File pages 1 and 2 with the registrar prior ta burial cremation, 


If ony del 


12. CITIZEN OF WHAT COUNTRY? 


v1 @, 
14, MOTHER'S MAL FAME 
Re, noe = 


17, INFORMANT 


es Grr ~ Vo eae 


in 24 hours after death. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
8) 0 


Conditions, if ony, which 
gove rite to immediote couse 
{o), stoting the underlying 
couse lost. : 7 


PART li, OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT) GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes NOD 


re 
e 
3 
é 
2 
° 
£ 
2 
id 
v 
z 
o 
a 
$i] 
Ey 
a 
Es 
6 
sé 
E 
s 


ith form PM3. Page 5 moy be retained for your 


-transit permit. 


in penci 


te shauld be executed wi 
¢ Chief Medical Examiner's Office alang 


20a. EXTERNAL-CAUSE Wy 20b. DESCRIBE HOW INI pom Gepeee [Enter not f i Port | of Port il of item 1B. 
PRIMARY G4’or CONTRIBUTING o ‘ Mes sMinneate ys) e eile, 


CAUSE OF DEATH. Rohe. oe ADL e v Qe 62225 
20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRI — MACE ah ps forte iF {City oF town) . LP -4 {Stote) 
AP ge [pty WiC eg ice Nie 
21. | certify that | taak charge of the remains described ve, held an Autapsy (_], Inspection J. auc En ay find thet 

death resttted fram: Naturo! causes fal: pent Sie (esi Homicide [_], Undetermined cause (es: 
\ 


MEDICAL CERTIFICATION. 


‘ate, writing the ward ‘‘pending’ 


6. 


forwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


i 
ue as CHIEF MEDICAL EXAMINER [J] baal 6 2 


| < ASSISTANT MEDICAL EXAMINER é - 
EXAMI - 
NAME (iyte} DEPUTY MEDICAL EXAMINER 27, [ ral 
70. BURIAL CREMATION, |22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, o L aunty) (tote) 


etd [42-2 2-5€ Ba d 


Bnat-4 aan 


(23, FUNERAL DIRECTOR: 'S SIGNATURE 24a, REC'D BY REGISTRAR | 34. TEOISTEAR $ pO alls 


VS. AISME(S) ; 4 4 
5M 9/58 MM enrules ler $12-) Aft sd E_\ oifp] eer meal: a 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This cer 
cute the g 


1 


funeral directar, 


hould be filed with 


©. 


Pages } ond 


jours ofter death. 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12791 
O78 CERTIFICATE OF DEATH Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceaed lived. If institution: Residence before odmission) 
9. STATE b. COUNTY __ 


1. PLACE OF DEATH 
eco re Goorces MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest tawn) 


Maryland eorre 
c. CITY OR TONY lif outide corporate limity write RURAL ond give nearest town) 
siadensburg f a: 


¢. LENGTH OF STAY IN Ib 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remove carbon papers. 


jires 


, oF remaval, and in any event within 7; 


‘OR: After this certificate hos been signed by the attending physicion and campletely filled in 
MEDICAL CERTIFICATION: 


by the hospital or attending physician. 


poge 3 should be detached far use as the burial-tronsit permit. 


the registrar priar to buriol, cremation, 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL 


(23. FUNERAL DIRECTOR'S SIGNATURE 


F 
> 


z 
Rt 
as 


CheverL Ly days Sz. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
OR INSTITUTION, ON A FARM? & 
Prince sneral, Nosnit 4.000 52nd Str yes (] No G- 
. NAME OF i idl 4. DATE 
reas i First Middle Lost bo Month Day Year 
(ype or print) fary Esther Yarr DEATH December 20 19 © 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LOR ©} MARRIED I>} NEVER MARRIED [-] OF 8 Sesion 
agae Uhite [woowe  oworceo | 17-13-19 2 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it setired) " : M4 Ss A 
housewlf q Own Home Maryland 
13, FATHER’S: NAME 3 9 Va MOTHER'S: MAIDEN NAME 
Ed ward J. O' Neil Mary M, Murphy 
1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe. Ab, oF unknown) Wren, give wor or dates of vervies) | 5 ae 4 . M 
4] 012 166 312 George arris Bladensburg, | Md. 
18. CAUSE OF DEATH [Enter only ane couse per lige ton (0), (b). and (ch] INTERVAL BETWEEN 
. ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 4 
1g IMMEDIATE CAUSE (a] fj boon AL? thor th 
13% DUE TO . ; / D 
Conditions, if any, which ALL Cin om A 2016 NZ CMa [pps 
gave to immediate 7 
couse (0), stoting the under. { OVE TO 2 
lying cause last, iz 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTORSY 


YES PY 


No [] 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ff of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {Counly) (Slate) 
Hour a. f. While Not while factory, street, affice bidg., etc.) i 
p.m. 19 fat work (J at work [J ' 


21. | certify that | attended the deceased from___.__.J=.27, WS, to_________-.-----.., 19.___.,that | lost saw the deceased 
alive on_. LA= FO, 19:SG__, and that death occurred at. jibe M, from the causes and on the date stated above. 
a ‘ % TP AooRess (street, city of town, stote} DATE SIGNED 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zae. NAME OF CEMETERY OR CREMATEIRC Zid. LOCATION (City, town, or county) (State) 
BEM WANSeeeh | 1/5/57 Arlington National Arlington Va, 


ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE / 
4 . " 
Hyattsville DATE vAN 4 5 THRE 


Ff, Gasch's Sons 


MARYLAND STATE DEPARTMENT OF HEALTI H—BALTIMORE, 18 1 2 q 9 2 
CERTIFICATE OF DEATH perme 


3 i alae {Where deceased lived. If institution: Residence before odmitsion) 
o b. COUNTY 
Md. Prince George 


=_ 


th 
\ 
1 


OAQ 


= 


1. PLACE OF DEATH 
Y 9. COUNTY 


MARYLAND: 


Prince George 


\ 2\ 


3 
$ 
ve 
3 4 / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
$F RURAL ond give nearest town) 
33 Oxon Hill 15 Yrs Oxon Hill A 
4 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . tS RESIDENCE 
| x OR INSTITUTION ON A FARM? / 
x 640--Livingston Rd., SE ves] No 
ec ee 
£6 3. NAME OF Fint Middle q 4. DATE y 
2. DECEASED. ist i lost bo Month Doy ‘ear 
23 (Type oF print) OHESTER ‘As HASH DEATH Dec. 5th 19 56 
Ey S. SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> lost birthday) | Manths Hours | Min. 
Male White winowo€k —ovorceo(] | May 5=1900 yrs 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most Fy working life, even if retired) ‘ 
Auto Repair Griffith Consumerq Ny 0. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John D Hash Mary Paris 


% WAS ot U. 5. ARMED ie 3 16, SOCIAL SECURITY NO. } 17. INFORMANT Address 
fet, 0, OF unknown) 4 {IF yes, give war or dates of terrice) 
| Fonzy R. Hash 5640~ Livingston Road S. E. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Se aia sate 
IMMEDIATE CAUSE (o] 


/ DUE TO 


Then please remove corbon popers. 


the registrar prior to burial, cremation, or removol, and in any event within 72 h _ 


Conditions, if any, which tb 
gave rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying cavse lost. ey 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


EATH BUT NOT RELATED TO THE TERMINAL DISBASE CONDIJION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 


ves(] NOR] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ui of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While Not while factory, street, office bidg., etc.) ! 
Pm. 19 fot work (J ot work [J ' 


ate has been signed by the ottending physician ond completely 


1 ar attending physicion. 


CTOR; After this certi 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


ie 21. | certify that | attended the deceased from_JAtait _ LG SY, 19, to. 42.82 -, 19SG_,that | last saw the deceased 
re aliveon____ peor 7 iz, 1282, ‘and that death occurred ot hh LB, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
Pe) 


MMe Qe. Zileeeet Bales wo, os rr Penn fire TD igh, (de) lafsfe 


TAL OR 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


83 LA OS OS a a a ee ae en ete pa 
Fy 3 3 Za. Whouaueecin 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
2 ss ’ 
. be iurtat ” Dec. 7-56 Fort Lincoln Cemetery Bladensburg, Maryland. 
- = FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAI ‘ab. BEGISTRAR'S SIGNATURE 
ten i ry at) 56 Z Z 
VS AiS (4) Jf fi 
15M 9/SS ALCL ALriodillhaey 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4279 3 
CERTIFICATE OF DEATH 


ae Reg. Dist. No. 

8 = r ie ald F Feats Ware’ (Where deceased lived. If institution: Residence befare admission) 
32 s Prince George MARYLAND * Md. ». COUNTY Prince George 
ar] re b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside carporote limits, write RURAL and give neores! town) 
5a 3g RURAL on ive pore ~ an 
52 ’ everly 70 days Hillside m4 
os 

2 dé. Suis HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS / 1s Ged 

TS Prince George General Hospital 4707 M Street 

2 

6 Fint Middie low 4. DATE Month Y 

-  Heteasep 

= figesor gaat) Hazel Irene Hasson ie 13 

é 


5 SEX © COLOR OR RACE [7 wARRIED PS NEVER Mannied [] |® DATE OF BiRTH 9 AGE {in yon [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 
Female White |wooweot] vvorceo¢] | 5-24-14 gE Pea | Min, 


100. — OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Ss, 
| Housewife At home Pennae U. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grover Johnson Olive Davis 
3 WAS. peceneen Pend U.S. oe — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| | Bes 0. oF unknown) ive wor oF dates of service) 
ra} no m none Unknown | Claude Hasson, 4707~-M--St.Hillside,Md. 


18. CAUSE OF DEATH [Enter only one couse line for (a), Pe ond {c) eae) A INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: <n ONSET AND DEAT 
IMMEDIATE CAUSE (o| i d al dtu t 


4 
171X 
dasedoian gin) aRaladeal 4 er a, é math 


gove rise ta immediote 
couse {0}, stoting the under. ( DUE TO asi 4 


P 


Then please remave carbon popers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 
B&B 


lying cause lost. A 6 9 4 Wi CPUS 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. Was auTorst 
ves Bf NOT] 


The low requires that the death certificate be execuled within 24 hours offer death: Poge 4 


by the hospital or ottending physicion. 


200. ACCIDENT ae NS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 38.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. pn. While Not sti factory, street, office bldg., ag 
p.m. W lot work (1) ot work 


21. | certify that | attended the deceased fram. nm EF Se toa a 19. SSethat | last saw the decease 
alive an_. 


and that death occurred at 8350 |-M, frain the causes and an the date stated abave. 


ADDRESS (Street, city or town. state) DATE SIGNED 
00, LOMO Piper trad” 7) Mega Maal, ted. 
PHYSICIAN'S 


TT ee ee a ee a” al Te 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physicion and completely filled in 


ACTUAL 
SIGNAT 


oe 


TO FUNERAL 
poge 3 should be detached for use os the burial-tronsit permit. 


may be ret 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY [a LOCATION {City, town, of county) (Stote) 
Beer” 112/24 /1956 Tee Nat'l Cem.Vp Arlington, Va. , 


23. FUNERAL DIRECTOR'S SIGNATURE sie ho. aietee a REGISTRAR RAR'S SIGNATURE 
ys asa WeW.Chambers Company, 517 “aitE ER St a8 38 Be 


TO HOSPITAL.OR ATTENDING PHYSICIAN. 


v 


funeral director, 
wuld be filed with 


® 


24 haurs after death: Page. 
Then please remave carbon papers. Pages | and 2 


in 


in 72 haves after death. 


Cc. 


| ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


INDING PHYSICIAN: The law requires that the death certificate be executed withi 


TE! 
y the haspi 


- 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any eve 


TO HOSPITAL 
may be retai 
TO FUNERAL 


~ 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12789 CERTIFICATE OF DEATH nop. bisitn kOe 


1 poet anny 2 2 ‘si aie (Where deceased lived. If institution: Residence befare admissian) 
o. s b. COUNT 
Prince George MARYLAND Md OUNY’ Prince George 
b. CITY OR TOWN (lf Sunes corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
RURAL ad give neargst town) 
he ver. Lanhan 
d. NAME OF HOSPITAL (If not in haspital. give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION % ON A FARM? 
Prince George's General Hosp. 8 Washington Ave, vesQ NOD 
3. NAME OF First Middie Lost 4. DATE Manth Day Year 
DECEASED : me 
(Type or print) Wade Xussell Hawes DEATH Dece 29 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 


fast tyrthday) 
M WwW wipowen (] Divorced [J 1-9-1, ¥ 1 ai fs ia hae 
Tc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fey most of working life, sree if retired) UsSehe 


‘ e v 
epair mecaa iishington Termina Va 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ade R “awes Unknown 

15, WAS DECEASEDEVER IN U, 8. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Address 
pit Coe) Se ees Clara N, Hawes Lanham Park, Md. 

1B. CAUSE OF DEATH [Enter only ane couse per fing, for (0), (8) ond (c}] : INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: d ; if ONSET ANO.CERTL 


IMMEDIATE CAUSE (a! CCECZ44 +t 


DUE TO 
Canditians, if ony, which (6) 


gove tite to immediote 
couse (0), stoting the ynder: ( PVE TO 


tying cause fost, ie 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
3 vs nol 
© |200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
E [Or CONTRIBUTING L CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [0 TIME OF InUURY Month, “Day. Year ]70d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, form, 1 20F. City or town) (County) (Stote) 
r= Hour 0. . While Not while factory, street, office bldg., etc. y 
= p.m. 19 lot wark [1] ot wark 
21. | certify that } attended the deceased from. ALARCON _, 19ND, to.__/ 2 5 2219S that | last saw the deceased 
olive ony A , and that death accurred oL.hilOho, fram the causes and i the date stated above. 
ae (Street, city or fe Ato DATE SIGNED 
ACTUAL i. 
soution .2,0.6..Lafes a 4+ eee ae 
NAME (type) Leon Gallin a4 U yee Vo Ley RRL: 
To. wis CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY YJ. LOCATION (City, town, or county) (State) 
WAS erg | 1/2/57 Mt Olivet Cemetery Frederick, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. we ee | 
“. MVasch's Sons Hyattsville, Maryland, DATE JAN 35 


sol & NVI 


Wawel 


oval 


12755 CERTIFICATE OF DEATH ee ee 


2. vent PP kee {Where deceased lived. if institution: Reside beforerodmission) 


oP A od b. COUNTY 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12795 


funeral directar, 
wuld be filed with 


Mi ; x SSE 
ish lo 4247 a) z /. 

8 L so . NAME OFF BSPITAL {iF not in hospital, give street eddren) 3 d. STREET ADDRESS = 7 \7) |e 1S RESIDENCE 

a o Senshi TUFION lg al i Xx ON A FARM? 
¥ 2. ar 

£ we “pes “NM ves NO [JK 

5 3. NAME OF fi . Middl i 

Sa DECEASED. inst idle i lost 6 =) ae Doy y J 

3 (Type or print) dl Bon f ; c= 19 

3 : 

3 E | 7. MARRIED] NEVER MARRIED TW |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= Qo eq lost aes) Months Min. 

FE wipowen [] pworceo [} | “772 LUA {3 

£ 106. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stdte or ata 12. CITIZEN, Of WHAT COUNTRY? 

g Paral most of working life, even if retired) Fs ‘ 7. ip 

2 1 2 Merde Wt sof — Ze Lh ES, 

35 o 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME P 

9 1 i 4 ATR avis EZ Zz } fFectr we Ca 

15, WAS ent IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addi 

2 = __ | fen no, or unknown) UF yes, give wor or dates of service) die se ey ; : ( tee TAF hh; 

- OD Pty LA pe sted 

Hy 18. CAUSE OF DEATH [Enter only one cause per line for (0},,(b), and (c).) INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: / fe ayh , PIDs 

s f __ IMMEDIATE CAUSE (0 SQAD nh e 2 

= “eu DUE TO 

Conditions, if ony, which o 


gove rise to immediote 
cause (a), stating the under { PUE TO 


lying couse lost. ar 2 nak 9 


Part Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: oer AUTOPSY 


PERFORMED? 
ves [} NO x 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ian 1 20f. (City or town) (County) (Stote 
Hour o. 7. While. Not ae foctory, street, office bldg., etc. a 
p.m. lat work [7] of work 1 


21. I certify that | attended the deceased _fram._ zt 194 toot ZAI 27 19S Lathot | last saw the deceased 
alive an_., --. and that death occurred ota. -4.M, fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physicion and campletely filled in 


by the haspital or attending physician. 
page 3 shauld be detached far use as the buriol-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hoors after death. 


ye ) 5 ot (Street, city oF town, 
» | [acrua / 
s | | |siénatur ZS MD. 513-8 AN Le aree 
ce jt a 
ed 
< a ae a ee ae 
SY |72c. BURIAL CREMATION, | 20. DATE ea: 2c. NAME a Santa OR eee bcs, i ig (City fown, of county) (Stote) 
>> MOVAL (Specify) f-4 3 47 . of 
eo LT) 
Kd 


47 


23. FUNERAL DIRECTOR'S SIGNATURE Slacens 2da. Raa RE Dt ‘Qab ABGISTRAR'S SIGNAWURE a 


Wend A Weahanwlen (bem YL2 WSEN ak.d DATE is 


$A nvaune 
isto NV 
S 


Daca 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 49 6 
’ 
a ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
g2 § tem 1h, Film 6209, 1/(757 é £ 
$ : 2 TS) race oF pean oO 2. USUAL RESIDENCE (Where deceased = : nai Residence before admission) 
ee 8 / ©. COUNTY rg ee marvuno || 3" Morvland : Pr. Geo, 
ze 3 b. CITY OR TOWN jit igh a Vimits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
$8 i ‘ond give neotest town) atteville 
ae Riverda: D.Ocds = «. 15 RESIDENCE 
ges xy | & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addres) | <d. STREET ADDRESS Ie RESIDENCE 
e ves (No 
a 44 aland Memorial Hospita} 90 Powdermill Road 5 oO 
s 3. NAME OF First Middle lon 4. DATE Month eor 
255 DECEASED OF 
23% {Type oF pret John George Heitmulder DEATH December 30” 19 56 
< $s : 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [(]| 8. DATE OF BIRTH GOL G Ee) | PEDRIDERTYEAE TE DNoER 2 3 
22 Re White |wirowef) — oworceo Deco, 1892 65 yn. pee, | eal 
£oeet Q2 
8m 85 A done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 2 
bee } U.S. Government} District of Columbia U.S.A. 
Barn \ 13, FATHER'S NAME 14, ergo MAIDEN NAME 
ae 
3 i, Charles Heitmuller 
Pay E 15, WAS DECEASED EVER IN U S.'ARMED FORCES? [16, SOCIAL SECURITY NO. [17. ame ‘Address 
esc i (Gi aaa pea a > Minnie Graham Heitmuller, Same address 
22. 
3°92 18. CAUSE OF DEATH [Enter only one coute per line far (0), (b), ond (c).] 1 ONSET AND DEATH 
,2€ 
1. DEATH WAS CAUSED BY eaert failure 
z a PART 1. DEATH WAS aay, _ Acute congestive h 
gels tf oh DUE TO 
x= CE oh Y 
5 = & CondWlansiwit! day Pohick es Cardiovascular renal disease 
S Gave rise to immediate couse 
Bee's (0), stoting the underlying( OUE TO 
ores couse lost. aw to 
cs : z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDIREASE CONDITION GIVEN IN PARTT(o]]19. WAS AUTOPSY 
Sipe i) 
8 Poy ole ves] Note 
= 2 “1S 
cers = | 70a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
gages & PRIMARY isk CONTRIBUTING D 
SLED oS — 
Eee 3 | 0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
235 S$ foctary, street, affice bidg., etc.) | 
Ey ese ray Hour 9. m. é es SA H 
Z=29 z p.m. : : 
gf: é 21. | certify thot | toak charge of the remains described above, held an Autopsy [J], Inspection J, Inquiry PR}, and find thet 
boas death resulted fram: Natural couses [J]. Accident [], Suicide [], Homicide [], Undetermined couse []. 
aie 
qgUr 
seu DATE SIGNED 
Zosk ACTUAL CHIEF MEDICAL EXAMINER [7] 
Cams SIGNATUR Mo. 
7B: a ASSISTANT MEDICAL EXAMINER [-] 6 
Zeta © EXAMINE! 
Bees 8 NAME (lye) John T. Maloney, MgDe DEPUTY MEDICAL EXAMINEREX December 30, 195 
ge: & To. BURIAL, al 2b. DATE THEREOF Te. Cina ‘OF CEMETERY OR GREMATORY G, 7d, is nL {Gi be ‘oF county) | “a? 
s2n8 Py. = 
e*“oF x [ZB Gp 2, 14% OPGRGE i fae Tu E EEO. AAG. 


NX 7 pe ta, EPC BLB; ‘ADDRESS Boris open fel REGISTRAR’S SIGNATURE 
YS. AISME(5) hed Leyprive.StHY,, ABE OR 
5M 9755 ee 


If any delay is necessory, pleose exe- 


“pending” in pencil in ftem 18. Give Poges 1, 2, and 3 to the funeral 
File poges 1 and 2 with the registrar prior to burial, er: 


form PM3. Page 5 moy be retoined for your 


sit permit. 


€ 
# 
cy 
‘Ss 
5 
Oo 
2 
x 
a 
S 
= 
¥ 
~o 
2 
5 
3 
4 
3 
e 
2 
2 
3 
A 
a 
2 
8 
i= 


the Chief Medical Exominer's Office along 


cote, writing the word ° 


ce aye 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ buri 
or removal. 


TO DEPUTY, MEDICAL EXAMINER: This certi 
cute the; 


VS. ATSME(S) 
SM 9/55 


fant 
om } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1279 yi 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH bef 


Bolets Reg, Dist, No. 7 1 
i. bess hl 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 


Prince Georges maryiano || ° STE Maryland b.couny Pr, Gede 
b. CITY OR TOWN (if outside corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ond give nearest lown) Riverdale Dc Ochs Beaver Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


and Memorial Hospital 1421 Eastern Ave., N.E. vest] Noh 
Firat Middle Lost Co. a Lc. 


. Year, 
‘(Type oF print) Arlando eo Beatw December 20° 1956 
6. COLOR OR RACE |7. MARRIED [Ad NEVER MARRIED [[]| 8. DATE | 9 ple ou JFUNDER TYEARL IE UNDER 24 HRS. 
Col. wipoweo[[] —_—pivorceo [] peta 9, 192k 30 0, [Moree] oe mm 


aes Gere fehl (ore sain man done] 10b. KIND OF BUSINESS OR INDUSTRY. 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Te ares CG ar 
Clerk-typist U.S.Govte N. Carolina U.Sehe 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Williem P. Hill Beaulah Cooper 


15. WAS DECEASED EVER IN U.S. ARMED. ie 16. SOCIAL SECURITY NO. r 7. INFORMANT Address 


“yes _| ‘Disctd 19h6. William P. Hill, 1437 Eastern Ave., D.C. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY ONSET AND OFATH 
IMMEDIATE CAUSE (0) Fractured skull 


1b DUE To 
Condilians, if any, ce ob) Automobile accident 


gove rise lo immediote couse 
DUE TO 
{e) 


{o), stoting the underlying 
couse lost. a ad 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)]19. WAS AUTOPSY 
Yes) no 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


Cust PRET NC Passenger in an automobile in collision with stopped truck. 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, i (City er town) (County) (tote) 
6.00 xk 12-20-56> [tag Shona] Street "| Beltsville, Pr. Geo. Md. 
21. I certify that | took chorge of the remains described above, held an Autopsy a Inspection {J}, Inquiry K], and find that 
death resulted from: Natural causes Oo. Accident td. Suicide O Homicide (el Undetermined cause Oo. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [[] La tee 


ASSISTANT MEDICAL EXAMINER Oo 


John T. Maloney, M.D DEPUTY MEDICAL EXAMINER = December 20, 1956 


To. He iC EAQN 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Burial |Dec-26-1956 [rlington National Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BE at RE STRAR . REGISTRAR'S SIGNATURE 


John Te Rhines & Cos, 901 3rd Ste, So We ab \3 is) 


M.D. 


funeral directar, 
uid be filed with 


® 


ficate be executed within 24 hours after death: Page 
Pages 1 and 


Then please remave carbon popers. 


the regjstror prior to burial, crematian, or remaval, ond in ony event within 72 hours softer death. 


ENDING PHYSICIAN: The law requires that the death certi 


y the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


TT! 


a 


page 3 shauld be detached far use as the burial-transit permit. 


< TO HOSPITAL 
moy be ret 
TO FUNERAL 


gs 
> 
wa 
tors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sd 
5°70 CERTIFICATE OF DEATH 12798 


Reg. Dist. No. 
* i PLACE OF 0 OE 2 USUAL 8 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= °. 5 . - J ‘ 8.5) b. COUNTY 
Kart EorgAe'S MARYLAND : [. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


igi TCT 


b. CITY OR TOWN (If outside corporate limits, wejte /] & LENGTH OF STAY IN 1b. 
RURAL ond Dau e town) () 


, | &: NAME OF HOSBITAL {if no! in ospitol ily sirest oddren) d. STREET = Be, Ce +15 RESIDENCE 
We AS ‘ A rr 
Mm NCk 37Jo¥ — Yo wees ves] NO 
3. NAME OF First Middle ’ 
DECEASED 
(Type ar print) ec e 19 ae & 
3. SEX 6. COLOR OR RACE ]7. MARRIED)R] NEVER married (] | 9 
: = 
y Ue) wivoweo (J oworceo I] | 24, = 
100. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDGETRY 11. B 12. CITIZEN OF WHAT COUNTRY? 
duche@e a life, even if retired) i U > Se 
U SoA 


14. MOTHER'S MAIDEN NAME 


CD iy? 4 La ULES Cac wes Je WLE 


1S. WAS DECEASED EVER IN U. S. = FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


4 (Yen, #0, oF unknown) {IE yes, give wor or dates of service) 


) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] Q Va - oA. = PNAS aa 
A (4 


PART |, DEATH WAS CAUSED BY: eS se 
IMMEDIATE CAUSE (o}_y—) 2 fq (a al Pa PLATT 944 EG 0 Peaa () 


/O. DUE TO ya "9g ZZ 
Conditions, if ony, which 2 x7 


x () AOA Mes f es ome nat ed 
gave rise ta immediate . 
cavie {0}, stoting the under. ( OVE TO 4) 


Lesbo Meusl Qeacxat 
dying couse lost. wo tAAdé nat <b gir tvnw) Yee tH 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGMTION GIVEN IN PART Yo) | 19. ded uty d 


yes] No(] 


200. ACCIDENT Waa pe vaapaal Sl o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——————— 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. pr. While Not while foctory, street, office bidg., etc.) } 
p.m. 19 fat work [] at work [J H 


21. | certify thatl attended the deceased from/id_— ator + Wa_ze, ta, f =e 19.5. Gthat t last saw the deceased 
alive an_Z2.= jo ete SZ, and that death occurred ot Mf fram the causes and an the date stated abave. 


sit . 211 BY Cs Be 


a es ae 1 cnet : 


Wc. NAMI Cee BTERY OR CREMATOS 22d, LOCPMION (City, town, orgounty) {Stote) 
VAL 
le7; ee. ie LEA, ec. 
73. FUNERAL psp: ith f= ADDRES 7 SIT, ae tiie: IST te sonar E 
ore Dn a CG 
U/ 


MEDICAL CERTIFICATION: 


SA NVaUNS 


Maro 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 gy 
Q5( CERTIFICATE OF DEATH 3 oad 


an -— Reg. Dist. No. 
of4/ \ 
$2 {fom YW. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
2 i o. o b. COUNTY 
58 - Prince George MARYLAND Maryland Prince @orge 
ire - b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town) 
32 x al Beltsville 5 Year Rural Beltsville 
mS d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
oe. a OR INSTITUTION ON A FARM? 
re 
. ves C] No 
6 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
3 (Type or print) SAMUEL ARTHUR HOWES bare §=DeO, 27 19 06 
: S. SEX 6. COLOR OR RACE |7. MARRIED [JPPNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE tn yeors IEUNDER I VEAR|IF UNDER 24 HS, 
rinday; Months! Di He in. 
: Male Waite — |wooweo Oo ovorceo] | APYiL1 20 Isee2 fee a eC A 
a: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
«es » \!|__Labor Farm Maryland U, 3, A 
3\ Sf | 413. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
se / J ohn Howes Helen Gaither 
oy 
6 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E __ | 8%, 0, or uaknown) {It yes, give wor or dates of service) 
2 i} No Unknown fi fe Grace Howes Be c Le 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: : i peas sie we eh 
€ o IMMEDIATE CAUSE (a! . 
« ae DUE TO 


cove {a}, stating the under- 


Conditions, if ony, which 0 Life pl eyesens, Lavon lett, Re fin. 
gove tise to immediote | A 1 ‘ 
e} 


lying couse lost. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


NAME (Type] i Dy Boa ifenh = Mey Gomi. 2 WA 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
aria 7 
urial De 29 6 | M arme! @ 4 a 
S123. FONERAL DIRECTOR'S SIGH E y ADDRESS da. REC'D BY REGISTRAR” | Bab. REGISTRAR'S SIGNATURE 
. ¢ sf 
9 ( FO Se Len Laytoneville Mai 2 |-~ peo! oP trek yy 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 bei 


= 
3 
a 
bo 
235 ra Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Se e 
aso 3 
ey = [200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
BS 5 | OR CONTRIBUTING [) CAUSE OF DEATH 
eee & | {UF EITHER, NOTIFY MEDICAL EXAMINER} 
by 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
5.28 a Hove om. White Not while foctaty, street, office bldg., etc.) | 
Ce ape = p.m, 19 Jot work [] ot work [J t 
<= ° J y 
oa 21. | certify shat I attended the deceased from... f<Zé¢t._.-, 19.5% to... Ouetee. , 19.2.&,that | last saw the deceased 
3 —_ 2 ‘ 
Fi s alive an___£ 2 , and that death occurred at/4:_3.244M, fram the causes and on the date stated abave. 
a 3 ADDRESS (Street, city or town, state) DATE SIGNED 
25° | factuat 
a / SIGNATUR MO. . eo FREES 
2 
3 PHYSICIAN'S. 
7 
” 
° 
S 
° 
a 


may be ret 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


Prd 
=> 
Ra 
& 


1 =) © ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r) Het DICAL EXAMINER’S CERTIFICATE OF DEATH citi ae i25yuy 


2, USUAL RESIDENCE (Where di 


1 res Pe Beg 
n Go ARYLAND 0. STATE b, COUNTY 


b. CITY OR TOWN {if ounide corporate limit, writ URAL ecliggedl ¢. CITY ie cp iz ip ag limits, write RURAL ond give neorest town) 
ond give nected! town) 
ean as Vea Wad hagas A 


ie... OR INSTITUTUN (16129 in hospitol, - street address) d. STREETADDRESS, 01S Is RESIDENCE 
, ae Ligier ‘es O Nom 
3. rr aa First Middle 4, ed Yeor 


d lived. If institution: Residence before admissian) 


Page 4 showd be 


prigt to burisl,.cremation, 


e 


If ony deloy is necessory, please e: 


; 2 

(Type or print) 42 7) MB Aa AAU DEATH ee 

5. SEX be 7. MARRIED [J reve MARRIEO’ TBH} 8. DATE OF BIRTH 9. AGE tie yon IF UNDER 24 HRS. 
: jc a 

Cwirele wiooweo(} —oivorcen fj | L2ee 20 17S Neg en ofa as ee 


V2. 5th OF WHAT COUNTRY? 


ind of ee TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Statg pr foreign country) 
aN 4tn.). he eee ee wi ae 

I Ta, FATHER'S NAME 1. ae MAIDEN an 

4 mee 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY NO. | 17. ae Address 


{Yen iF unks (it yes, give wor or dates of servics 3 a 9 
] ged |y9: Ela-CaGroB-30-5 87 | ge gee Serer 
18. for - Ga (ew ‘one cause per lina for (0), (b), and (c).] INTERVAL BErweeny 


D BY: 
WMMEDIATE CAUSE (0) 

aa} 
20K DUE TO 


File pages 1 ond 2 with the registrar 


Item 18. Give Poges 1, 2, ond 3 to the funero! di 


je Chief Medico} Examiner's Office along with form PM3. Page 5 moy be retained for yaur Fil 


te should be executed within 24 hours ofter death. 


a Canditions, if ony, which 0) 

g0ve rite ta immediote couse 

{o), stoting the underlying( DUE TO 

covretost. (i 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(a)| 19. Neen. 
MED 

yes{} NO 

200. EXTERNAL CAUSE WAS 20b. DESCRIAE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


PRIMARY Offor CONTRIBUTING [J 


CAUSE OF DEATH. WOrur-eo j p 
Q CON pdt 


MEDICAL CERTIFICATION 


2c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OC@LRRED. [20s. PLACE OF INIURY flome, form. Ta (City or tawn) (County) (State) 
/ ie. a 4 While Notfefile O factory, steel, office bldg., etc.) 
Vit on jf wd ot work [] ot Work [4 H 


21.4 Rarity that | tack charge af the remains described sbave, held on Autapsy imi Inspectian [¥], Inquiry and find that 
death resulted fram: Natural causes [[], Accident Suicide], Homicide [[], Undetermined cause []. 


ECTOR: Page 3 shauld be used os o buriol-trensit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
te, i 


fd a DATE SIGNED 
& ACTUAL 
“4 SIGNATURES) (Ryn 4 SKA ip, SHIEF MEDICAL ExAMiNner C) 
a fea ASSISTANT MEDICAL EXAMINER [J 
sees Haseena ; DEPUTY MEDICAL EXAMINER 0 g f 
ERBE NAME (Typ) 4.) AY IM vo n AYO CARP EMINE NXO-« 5s as 
gio 7a: BURIAL, CREIRATION, [228. DATE THEREOF Zc. NAME OF KEMETERY OR CREMATORY 22d. YOCATION {Cily, top, or,county) Grote) 7 
eae REMOVAL (Spepify) $8 D yj Whe 
rs Dd fAa-¥-35 5 AME rr Aaa tid ELL Med 
" a phe | Zab, REGISTRARS SIGNATURE 


VS. AISME(5) 
5M 9/55 


es Ly 
A 


8A nvsuns 
of 11 ad 
ws 


Wyott 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 28 
CERTIFICATE OF DEATH 01 


=! 


= aa: é Reg. Dist. No. 

et ree Fe Bee! he 
& 3 5 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
& #2 - ° COUNTY Prince George marviano ||? TAB aryvland b. COUNTY Prince George 
2/4 re M b. eee ‘OR TOWN {If autiide — Timits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 

7s a st ton Zz 9 

2 is ‘ J Ce Peyrigee art Lé Days Hyattsville id. Zz 
€ 2 ' d. Or inset OF HUTION. Cy (JF not in hospital, give street oddress) d. STREET ADDRESS e. ee Ee 
2 Prive George Hospital 5600 36th Ave. vis] NOL) 
2 ~o 
a ef “y 
2 4% 3. NAME OF First Middle lost 4. DATE Month Yeor 
Lee enh lillie Me Johnson ore Dec. 5 “t956 a 
~ £8 f 
= my 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8- en BIRTH aang yeors RU IF UNDER 2¢ tS, 
> 2. Female White (|snooweb pe )  pivorcen Q] -29..80 Fae Months] Days | Hours] Min. 
> Get = 
pemree he: Wa. USUAL OCCUPATION (Give ki foRTTOS-KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 aes 3 during most af warking lif = 
B ves At Home ov Pa. U.S As 
is: as 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

68s 
& See John McLaughlin Mary Devaney 
& Fos 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é: SOCIAL SECURITY NO. ]17. INFORMANT Address 
= fet, 19, oF wsknowe a 
g gen no || none Harry C. Johnson Above 
« = 
rf ic 8 8 —~ 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (ch} INTERVAL BETWEEN 
oD £4’; 8 PART I. il) WAS CAUSED BY: 
ey ce I IMMEDIATE CAUSE (ol, Browcho pmeume nv) 
5 =e 3 DUE TO 

a 
= ste cen if any, which Cenebrnr Th reomb Ost ke days 
3 is gove rite to immediate 
= 88s couse (0), stating the under. ( PVE ro C b rp) 
2.2 i enso e@ 
Fete tying t eREPRhAL WRT SCLEROSIS Years 
o€g Re by cause los! te). 
thot 
3 i 8 8 a a Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Be 
Ssofs = 
eages < ves) NO 
= ea 2 5 © [200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 1B.) 
e$e2° & [OR CONTRIBUTING C] CAUSE OF DEATH 
Seees S |((F EITHER, NOTIFY MEDICAL EXAMINER} 
Yoess 3 |20c. TOME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote) 
E6528 8 Hour an. While febaile faclary, streel, affice bidg., etc.) | 
EsE°& z p.m. Jat work (] ot work [7] ' 
es css & 
z2eso_ 21. | certify that | attended the deceased fram. 9R h EL, tol 2S SF ., 19S_G-thot | last saw the deceased 
ELese 
Yeas 3 5 clive on. 2.5 Cea 2: wt, id that death occurred ot 8: 30_ AM, fram the causes and an the date wuss abave. 
E =6 Bo 5 (Strand). cily ersiowajlatole). pe SIGNED 

ACTUAL 
es g / SIGNATUR Pacers PS S/EL 
Pra, <I —_ ‘4 
2843 PHYSICIAN’ 
zo2i8 mummy Vonmav Downl (hmen ieee iT on 
S82 eit Ho. RIAL CREMATION. * DATE THEREOF Re. “e OF = Gi reer 2d. LOCATION (City, ey yc county) B [sty + 
>> = 

as Dee S/ re 
= 


3 
> 


z 

3a 

3 
= 


es sin GL’ IZLE ‘ADOR is Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye 
ogc YY WP G/ F~ ¢thentifs £617 —Sb1t At No ABA = 


WA RC ieee, © = = ae 


ap 


1 


onl 


— 


. Poge 4 should be 


oe 


If ony deloy is necessory, pleose exe- 
h form PM3. Poge 5 may be retained for your f 
(% 


2 with the registror prior to buriol, cremotian, 


File pog 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


he Chief Medical Examiner's Office along wit! 


cote, writing the word ‘pending 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


od 


Betas 
Oe. nal 
Beans 
2 

YS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =f 26119 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Lo 4 4A Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residenca before admission) 
9. COUNTY Prince Georges marviano || & STATE Penne b.couny Me Kane 
b. cry e tenn is So corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest town) 
Chever’ 13 Wks, Kane 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 6. IS RESIOENCE 
Prince Georges General Hobpe E 320 Hacker Street | yes) No @] 
3. NAME OF inst Middle 4, DATE i Yeo; 
Tes MATTIE. E.  J@HNSON ™ Sim Dey 3” BO 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yor IF UNDER 24 HRS. 
WIDOWED % pvorceot] 30 April 1688 ee"... er eee a ce 


Wa. USUAL OCCUPATION ene kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “eee ». even if retired) : 
‘rouse Penne U. Su We 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Will G. Tate Te . 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 7200 F.street 
Ge Johnson Seat Plansanty Mio (Sen) 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Anasarea 


Gak.o DUE TO 
Conditions, if any, which 0) 
Gove rite to immediote cause 
(a), stoting the underiying( OVE TO 
couse Jost, - te 

ra PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 

5 YES noO 

= |200. EXTERRAL CAUSE WAS 206, DESCRIBG $RDW INJURY OFCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | PRIMARY Eker CONTRIBUTING C1 = ; 

& | CAUSE OF DEATH. ae th AT 

5 | 20c. Tine OF Seg" Month, Day, Yeor | [20d. INJURY OCCURRED [200, PLACE OF INJURY Gigs, Farm, 120. (City oF town) (County) (Stole) 

rs Ho i ‘ tory, alreel, office bidg., etc. 

2 em 3 9/10 1956 [Mie Nevntileng| Home “of Son ‘Seat Pleasant Pre Geoe Mde 
21. | certify that | taok charge af the remains described abave, held an Autapsy [. Inspection BR, inquiry [BE and find that 
death resulted fram: Natural causes [1], Accident [Bf Suicide [J], Homicide [], Undetermined cause []. 

ACTUAL : i 4 DATE SIGNED 
EV a «id Vlakernen, ifn ott NEIL oaa) 
ASSISTANT MEDICAL EXAMINER [7] 
Namie’ Jehn T. Maloney, ¥/D. Deury meDicaL examiner December &, 1956 
RPT AON. [20. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
fune " 
Burial | 12/7/66 orrestlawn Cemetery Kane MeKane enne 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
Fe Gasch's Sons Hyattsville, Mayyland ore DEC 5 56 ee, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12803 


e 2 
gs $s 1 Reg. Dist. No. 
£3 5 /] 1, PLAGE OF DEATH f i 5 2, USUAL RESIDENCE (Where deceased lived. if Institution: Retidence before odmission) 
2 °. 
45 5 Prince Georges maaviles|| (© STATE t. of Col ae J 
is 2 3 fb city Ok TONIC ovhide corporate limity, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
5 a “ 
a t Chever: D.Oshe ipa 
a g _ d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS: e 5 arenes 
4 ‘ INA FARM’ 
owe fod Prince Ge es General Hospital 2208 Bth Stre yes] Node] 
o ~ ~¥ 
z Bs aa) 3. Loge Sy Fiest Middie 4. ee Month Yeor, 
Eide (Type or print) bam December Li 199 
Ofcee 
. J 5. SEX 6. COLOR OR RACE |7- MARRIED i NEVER MARRIED: oO 8. IR 9. AGE (in yeors JEUNDER YYEAR] IF UNDER 24 HRS. 
=o 
aD = Paxee is lost birthdoy) ths " 
eofe Femsle Colored |wioowe pivorceo + ae Months | Days Min. 
Bo 83 09, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
a) 2 ga during most of wor! ‘even if retired) 
. 
Eb3% / ~out sho} Texas USA. 
Ses 13, FATHER'S NAME « |14, MOTHER'S MAIDEN NAME 
ST Es 
Bano Clyde XE Rodriquez: TMG SCGrace Chance 
2 
zene 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
gs (Yes, no, of unknown} IIF yes, give wor or dates of tervice} 
gs _* Robert Johnsons Same address. 
3°Ss I 18. CAUSE OF DEATH [Enier only one couse per line for (a}, (b), ond (c).] INTERVAL BETWEEN 
Bete PART I. DEATH WAS CAUSED BY. pe 
ee = & IMMEDIATE CAUSE (0) Hemorrhage and shock 
gels a 
aes d DUE TO 
hy 3 : ‘ 
gis ony, which 6) Gunshot wound of abdomen 
eee mediate cours 
Bas 5 {0}, stoting the undertying( SUE TO 
Btior® covte lost, = tc 
3 a 
& 8 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No] 19. pate | wee. 
8260 1 ‘ORMED 
ZEOR 1% YES No 1] 
= 2s Aol VO Glee Ro = 
S88 8  [205, EXTEBMAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hof item 18.) 
= 
” v4 a 
Zv§2 abe all alli Gunshot wound of chest. 
é JS & | 20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Sor 208. (City or town} (County) (Siote) 
Boba 8 Hour _ 9. m. While Nol while foctory, street, office bldg., etc.) | 
222% z XEE__ Deco 5 956 Jot wor) of wort “O Unknown at this time 
> : 
< =e 21, l certify that | taak charge of the remains described above, held an Autapsy [A], Inspectian [M. Inquiry X), and find thet 
2 26 death resulted from: Natural causes [[]. Accident [[], Suicide [], Hamicide [X]. Undetermined cause [7]. 
4 
Yee’ d 
= fe AL 4 DATE SIGNED 
yy = ¢ Oo ap, CHIEF MEDICAL EXAMINER [] 
Ne a . ee x ASSISTANT MEDICAL EXAMINER {_] 
2 XAMI 
> ae & é NAME (Type] John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [J 12— 16-56 om 
Eee” ‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72e. NAME OF CEMETERY REMAT. i 
- $ Be » Aahovat ae L re. ‘OR CREMATORY 22d. LOCATION (City, town, er eon) (Siote) , 
e = ‘ ; 


23. FUNERAL DIRECTOR'S SIGNATURE 


( sp 
ADDRES! 4 ‘24a. REC'D BY Rl . REGISTRAR" = th 
tree %, wae LEW EC'D BY REGISTRAR | 24b. REGISTRAR'S por 


YS. AISME(S} a/ @ , } a 
rie 3 MA cond Fuiw Rar fe Cc DATE. Mec 


| A qvaund 


zat «= NW 


Bassi 


od 


BS ¢§ 7 
eu. 
23 2 ( 
so ‘ 
ee i) 
ag 8 
re & 
74 8 
3 

3 2 
° q 


@ 


File pages 1 and 2 with the registrar p: 


If any dela: 


ltem 18. Give Pages 1, 2, and 3 ta the funeral di 


he Chief Medical Examiner's Office lang with farm PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
f 


te shauld be executed within 24 haurs after death. 


ie 


farworded 
Gr removal, 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the ¢ 


VS. AISME(5) 
5M 9/55 


Ml 
Sey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 0 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= on 


1 Pace ares CO ~ ( 2. USUAL RESIDENCE (Vhero deceased lived. If ipstitutien: Residenc an j 
2. ULAR rw. ms MARYLAND o. STATE f Qe a ‘ Bye ss 


B.CITY OR TOWN (8 ewe komen. wy RURAL GAYENGTH OF STAY IN Ib ||. CITY OR TOWN (If optiide corpor yD limits, write RURAL ond give nearest Ss 


ne tanto freriine lw a 


vs 
’ ra HOsPIT, oR €)t- If not in hospital, treet da eo ADDRESS IS RESIDENCE 
{lf not in hospital, give street address) Ei + IS RESIDENCE 
fo 23 =- sor Be ves] NO 
& Yeor 


Reg. Dist. No. 


A. pried 
| NAME OF Firt en rf 
(Type or prin!) ee DEATH ars Ww S 
4 5 7. 9. AGE 
5. SEX be 6. COLOR OR RACE MARRIED we MARRIED B. PATE ym o a 
Foe Opbnre. wioowen ft] —_oivorceo I} |“ Ja/. 2. Q-r. 


12. CITIZEN OF WHAT COUNTRY? 
a Sa 5} a 


duging most of pone i a if retired) 
—— 


10a. ae OCCUPATION iin kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY = CE r te or foreign i ‘Meg 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, aa SECURITY NO. |17. poe ro | [einamas 
(Yes, nqgor unknown) (lt yer, give wor or dates of service) é Wie f OM, 
ra) | yer w? 4 wf Lerten, 
TB. CAUSE OF DEATH [Enler only one covse per line for (0), (b). ond (c).} Tench gin 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(ox DUETO 
tions, if ony, which te fe as 
gove rise to immediote couse 


(0), stoting the undertying( OVE TO 
couse lost, (c) 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0)/ 19. Ble eel A 
= REFORM 
< YES co NO 
© |200. epee AUSE WAS 20. Pag HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
fe {PRIMARY Pe; continvtine 0 
& | CAUSE OPDEATH. 
& [20c. TIME OF INJURY Month, Day, [Ge 20d, INIUPY OCCURRED, ]206/ Fact OF aR iHome. Ler 120. (City oF twn) (Stole) 
8 ‘ While NoFahlle® fagtory, street, office etc - CY 
Fy EDM p.m. = S96 blower Fy orwork “O [o-o— hfe rand ES 


21. | certify that } a4 charge of the remains described ,rbove, held an Autopsy [_], fln#pection EY Inquiry F], oNd find that 
death resulted from: Notural causes [-], Accident [Suicide [J], Homicide [7], Undetermined couse []. 


IGNED 
M.D. CHIEF MEDICAL EXAMINER [] gel 


- ASSISTANT MEDICAL EXAMINER [] 
Repent f Dau 3 DEPUTY MEDICAL EXAMINER el, ke / G. E 
No. Pas CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] {Stole} 
Burial" |12-1261956 | arlington National Arlington, Virginia 


24a, REC'D BY REGISTRA| ‘2b REGISTRAR'S: SIGNATURE 
DG he ae OO CPE a teee 


Bare 


auld be filed-with, 


fa Funeral director, 


L 


Ned in 
Pages 1 and 


Then please remave corbon papers. 


to burial, cremation, or removal, and in any event within 72 hours -ofter death. 


by the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the ottending physician and completely 


page 3 should be detached for use as the burial-transit permit. 


prior 


L,OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afer death. Page 4 


. 


may be ret 
TO FUNERAL 
the reglstror 


TO HOSPITAI 


33 
ay 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12756 CERTIFICATE OF DEATH d 12805 


f 


Dist. No. 
1 TO ao Z 7 2 iy RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ecounly “Prince George's mannano || ° STATE Maryland » COUNTY Prince George's 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Hyattsville, Md. 


b. CITY OR TOWN (If outiide corporote limit, write [c. LENGTH OF STAY IN 1b 
RURAL ond give neares! lown) 6 ears 
lyattsville, Md. aes 


d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. (S$ RESIDENCE / 
OR INSTITUTION * —7 ON A FARM? 
3 9 5806 42th Avenue,. ves (] No 
3. NAME OF Fint Middle tow 4. DATE Month Do; Year 
DECEASED ears Dee Vortan OF y é 
fee eee Eugene Preston Jord Sey Dec 31, 19 56. 


IE UNDER I YEAR] IF UNDER 24 HRS. 
Min. 


9. AGE {In yeors 
7) elthtoys 
yrs 


3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] [8 OATE OF BIRTH 
male white wiooweo EF} —_—olvorceo [J Aug 26, 1882 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired), = se ; 08 3 
lj xetire Stationery Engineer Maine 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
) George Jordan Ida Coombes 
j ig, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
et. nO. OF unknown) jive wor or dats = n J . 
a elses uno = (032.09 3526 Mary P. Jordan ilyattsville, Md. 
18. CAUSE OF DEATH [Enter only one couse pecfine for (0), (o,f INTERVAL BETWEEN 
PART I. DEATH bade sq ae el é: Pv) 4 wpe 
IMMEDIATE CAUSE (0 LLALALT [hein - Lf Uafig it] 
DUE To o — 6 
Conditions, if ony, which uwLwtyYy 4 C/ 
gove rise to immediote DUE TO 


cause (a), stating the under: 
tying cause lost. ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Syas ati 


FORMED? 
ves] no] 
‘20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
Hour a. 7. While Notiwhile factory, street, office bldg. etc.) ! 
p.m. 9 lot work [J ot work [J ' 


21. | certify thot | attended the deceased from... Jee, 9 Boal as 


MEDICAL CERTIFICATION, 


# rot at | last saw the decease! 


alive an__, = —- 190f.. 2. and that death accurred otf "4M, fram the causes ond an the date stated abave. 
Dr, Leonard A80Ri6 (street, city or town, state) OATE SIGNED 
SenAtuREci4 7 | SV : COME “elec. he Lo en ae re 


. Md 
MECANS Leonard Mays can ee Re Re 


70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town. of county) (Stote) 
Ty RYO AL Se et lon 1/3/57 Hllsworth Maine 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. REC'D BY REG! SPA. REGISTRAR'S SIGNATURE 

¥,. Gasch's Sons Hyattsville, Maryland. bare A |\ by (GY i, 7 
eer nt 
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TO HOSPITAL 


vith, 


funeral director, 


uld be filed 


id S 


Pages 1 on 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
the registrar prior to buriol, crematian, or removal, and in any event wi 


poge 3 should be detached for use os the burial-transit permit. 


may be rel 
TO FUNERAL 


in 72 hours ofter death. 


C- 

; rowan 

115. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17._INFO! = 

yf Bee ne: oF anton) rg or oF dates of service) -; ay | 
F OI © CAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12853 CERTIFICATE OF DEATH nes. ow hie O U6, 


1. PLACE OF DEATH z bom pee {Where deceased lived. If institution: Residence before admissig 


a, COUNTY 79 a. STA b. COUNTY Jadey = 
ARYLAND 
“ ARYL AND AGH. : 
b. CITY OR TOWN (If outside corporote limits, write 4 «. CITY OR TOWN (If oBtside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) gr 
9 
A Jl Fl Plt 


‘ 45 
NAME OF HOSPITAL (if not IPhospité, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


4. nA yes] no 


3. NAME OF First i 4. ea Month Doy Yeor 


om Olivia Fee Kas Bt gO oa RSP 


9. AGE (In years |!F UNDER t YEAR| IF UNDER 24 HRS. 
4 7 g Months] Doys | Hours] Min, 
rh Ws i 
try) 


ind of work done| 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or Seen coun 12. CITIZEN OF WHAT COUNTRY? 
, even if retired) 


— 
‘2, 
4 f CI 


14, MOTHER'S MAYEN NAMI 


ATE 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ogd (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE, CAUSE (0! 


DUE TO 


Conditions, if any, which (b) 

gove rise to immediate = 

couse {0}, stoting the under: ( OVETO f 0 

lying couse last. ec 
Part Hf, OTHER SIGNIFICANT CONDITIO! BICONTRIBUTING To DEATEAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 4@) WAS AGTORN 

yes] NO [a 


200. ACCIDENT WAS. PSR acen 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING F Cat 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, * Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. 1. While Not hile foctory, street, office bldg., ete.) | 
Pom. lat work [-] at work i 
21.1 ee t atteoded the deceased fram.__ a5.) TR to_ Ua. eS, 19sefamthat | last saw the deceasec! 
alive on_. es oe ahd thgt death occurred at_. 72-D y fram the causes and on the date ied abave. 


S {Steeet, city or town, stgte) 
ACTUAL K i 


SONATUR Geciau¥ le eee Bo ie. 


PHYSICIAN'S / R 
NAME (Type), amt S vt eee | a OA eee 
720. AURAL ir Ue 2 19a E OF CEMETERY OR CREMATORY Td LOCATION (City, town, oF comnt (State) 
Raby Aliso P; ~ 
OCHA Mt] 4 & 4 4 A r VA f f 


Peet > F ‘a eis 2ab, REGISTR GA ATURE 
= ¢ “ y . 


MEDICAL CERTJFICATION 


oA SOKA anarynads VRResD SAME\ 
MAAAWAD eH PF oMRIE 
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RN WW tak aT Rag cea’ 
-A,z% ) AWARD DAW 22 ) 
DIST NAL (2 > eRat, ZRAPADR, BRATS 
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54 cap 
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is necessory, pleose exe- 


If ony del 
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File poges 1 ond 2 with the registror 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12807 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


Reg. Dist, Na. 
ee ee $ D 2. USUAL RESIDENCE (Where deceased lived. IF instilulion: Residence before odmitsion) 
a. COUN’ » ST) b. 
Prince Georges marviano || STATE Maryland coy "Pr. Geos 
¢. CITY OR TOWN (If outside corporole limits, wrile RURAL and give nearest lown) 


b. CITY OR TOWN (if ovtide corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib 
‘ond give searest town). 
= y O min 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


Hillside 


d. STREET ADDRESS: 


IS RESIDENCE 


ON A FAR 
Prince Georges Gene Hospite 08 59th Avenue ves [J] No 
Sanaa Or First Middle Lost 4. DATE Month Year 
(Type er prin!) George Preston Kelley DEATH December 22,” 9 1956 
oa 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED (7]| 8. DATE OF BIRTH he Tea JEMIOER LYGARL IEMIMOER 24 (HES; 
“Male white wivowen ff} —ovorceo} | Sept. 18, 1873 83 yr. ee oe 


10a. USUAL Ee Sehgal (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Farming Virginia U.Sehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Kelley . Eldzabeth Ashby 
fy ee ee ae INU. aot eine KGa as 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
If es Thomas Wharton; Same address 
18. CAUSE OF DEATH [Enler only one cavte per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
ran EAT MEDIATE CAUSE {0} Qardiovascular renal disease 
J. Le A DUETO 
Conditions, if ony, which 0 Abteriosclerosis 


gove rise to Immediole couse 
{0}, stoting the undertying( OVE TO 


couse lost. eo 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol] 19, WAS AUTOPSY 
3 i nas Saad NUE ORMED: 
3 yes] No 
= 20o, EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluce of injury n Part or Port Il of item 1B.) 

or 
& | CAUSE OF DEATH. 
5 ]20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJUKY OCCURRED [202. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Store) 
rat Hod se While Not white factory, street, office bldg., etc.) } 
2 pm 19 [ot work [) ot work (] ' 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection fi, Inquiry [& and find that 
deoth resulted from: Natural couses fx], Accident [1], Suicide [7], Homicide (2, Undetermined couse [7]. 


CHIEF MEDICAL EXAMINER [[} vee ee 


ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE. M.D. 


EXAMINER 
NAME (Type) ohn oney, MeD DEPUTY MEDICAL EXAMINER [J Dec. 23, 1956 

70. BURIAL, CREMATION, [22b. DATE ae "|Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
BYP” | 12/24/56 Ebeenger Cemetery Blamefield Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F Gasch's “ons Hy i Ma DATE f « 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fede CERTIFICATE OF DEATH nay toe O08 


13 pig h este cx . 7 See (Where deceased lived. If institution: Residence befare admission) 
a Prince George's marrann || Neary] and ®- COUNTY Pr, Geo's' Co. 


4, b. CITY OR TOWN (IF oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


nm Patel, ive neared ae 1S Bah Parkland 


d. NAME OF ee ee nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


Prince Georg e's General Hospital 5102— Lubbock Street S.E. 


3. NAME OF First Middle Last 4. DATE Manth 
DECEASED 


type or prt) ~— HOWARD M. KERBY bats Dee 22nd. 


5. SEX 6 COLOR OR RACE [7. MARRIED [JR NEVER MARRIED [] |. OATE OF BIRTH 9. AGE | tna IF UNDER 1 YEAR] IF UNDER 24 HR 
urthaay) Manth: Do; He Mi 
Male. White wipoweo [1] ovorceo 2) | Sel del 891 5 janths| Doys | Hours 


10a, eee kena feu all (Give kind a shee ete) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 mast Bae workin, een if getin 
Supt e Public Beh US. Gov. Maryland. USA 


13. aa sat 14, MOTHER'S MAIDEN NAME 


George F, Kerb: Mary A. Marden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ep, gg or unknown) 7 {I yes, give wor or dates of service) 
(Y, Olive P. Kerby€5102 )Lubbock St. Se Es 


CAUSE OF am [Enter anly one cause per line for (9), (9). (b). and (¢).] INTERVAL BETWEEN 


PART I. Laaif WAS CAUSED BY: Le AND, DEATH 
‘ |MMEDIATE CAUSE © 
f DUE TO 


Conditians, if any, which 
gove rise to immediate 
co¥se (a), slaling the under. 
tying cause las). 
=e 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)] 19. wear. 
ves] NO 


je funerol directar, 


Pages 1 ond "should be filed with 


cate be executed within 24 hou, 


Then please remove carbon popers. 


|, cremation, or remaval, ond in any event within 72 


L———— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_—— 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour a.m. gee ‘While, while factory. straet, affice bidg., etc.) : 
p.m. 19 fat work [J ot work [J 


21. | certify thot | attended the deceased from Cc. », , 198  10_. 4,19. SF Sthat | tost saw the deceased 


alive on PS, ZZ, 129 E.. and that deoth occurred at 4 ZO , from the couses ond on the date stoted abave, 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
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PHYSICIAN 
NAME (Type! 


22c. NAME OF CEMETERY OR CREMATORY Td. LOFATION (City. town, ar caunty) (Stote) 


Oedar Hill ‘ Suitlend, Maryland. 


le PosE Hy, Zho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1661s & Bye Hope Road 8.E.| omPEC 2 6 '56 >») 


poge 3 shauld be detoched for use as the burial-transit permit. 


the registror prior to but 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12899 
12798 CERTIFICATE OF DEATH RS 


2. USUAL ae deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


4 COUN OR IVER Georges mamuano 


b. COUNTY 
fAwee Goon. 9&5 
b. CITY OR TOWN (If outside corporofe Yhnits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give bebrest town) 
Rdays 


ee a april Be err Woo A ‘ 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. be nS ee 
NA / 


oR ‘Soep P A fees Hom e BEIF -3 ETA s a ves C] NO 
3. NAME OF lip eae iddle low 4. DATE Month 7. item 
Re ALNGE MAY _Kinseh [tm Dee” 9” 5b 


5. SEX 6. COLOR OR MACE ]7. MARRIED [_] NEVER MARRIED [J | 9°PATE OF BIRTH 9 AGE (In ep IF UNDER 1 YEAR] IF UNDER 24 HRS, 
x i st ashi 


WwW wivowen [J oivorco] | ye 3. f SK (A % Cupasy er bed Hours| Min. 


king’ of work done] 10b. KIND OF BUSINESS OR INBUSTRY 11. BIRTHPLACE (Sjote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

if retired) ete: 

SOPL y, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 
eee aod y 1b mee Line i— wv, La. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCAL SECURITY NO. [17. INFORMANT 2” ‘Address 
(far, no, oF unknown) ‘give wor oF dotes“of service} 
rz 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH 3 co a 
PeATiumebiate Cause (o)_ (PRT EM | OSCLE RS TIC 
. DUE TO 


©. STATI 


funeral director, 


hauld be filed with 


@. 


Pages 1 and 


Wa. USUAL OCCUPATION 
during gost of working 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, crematian, or remaval, and in any event within 72 iC death. 


enenwL/ G |SE VV CH HS 


Conditions, if any, which b 
gove rise to immediote 

couse (0), stoting the ynder ( OVE TO 
lying couse lost. te) 


Am, fram the causes ond on the date stated above. 


\ 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


(s 

°o 

2 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
s é 

4a ea yes] NO 

2 & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

s 5: | OR CONTRIBUTING CJ CAUSE OF DEATH 

8 & [UF EITHER, NOTIFY MEDICAL EXAMINER) : 

3 & [20c. TIME OF INJURY Month, Ooy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
8. Fay Hour on. is While Not while foctory, street, office bldg., etc.) 4 

B = p.m, jot work [] at work [7] 1 Se 

= " Oo q sk 4 

S: 21.4 certify thot { attended the deceased fram. WA, to Vee F AT Gthat | last sawthe deceased 
2 

3 

= 

> 

Es) 


alive on 22 eS ~n---: 12a2Se__, ang that deoth occurred atl. Hs 

2 ADORESS (Street, city or town, vote) DATE SIGNED 
ena OPIN NOTTS pratt | AM risnss, 3303 fanny $7 12f9)5%¢ 
aaa, Monman Deval (menu Milamienmd 


+ 


page 3 shauid be detached far use as the buricl-transit permit. 


the registrar prior ta burial, 


av 
$23 
B28 No. arae as 2b. DATE THEREOF 22c_NAME OF CEMETERY OR ‘22d. LOCATION {City. town/ or coynty) (Stote) 
{A il bd ° . * 

aOR EE: bG CoA ca Lt f LEtdden-, Z 
= 2 23, FUNERAL DIRECTOR'S S| gyal D Vi 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Og CERTIFICATE OF DEATH 


ad 


i2810 


l= i Reg. Dist. No. 
3 = f ea Fo dept alg aha (Where deceoted lived. If institution: Residence before odmission) 
4 te : ip 7 b. COUN 
32 Prince George ie aaa Marylard Brince George 
x) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
33 nea. ond give nearest town) : 
22 Cheverl 17 da; Laurel + 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
} OR INSTITUTION ON A FARM? 
P Prince Geape Gen, Hospital ves (] NOB 
& ef . 3. DECEASED First Middle ; lost 4 oe Month Doy Yeor 
3 (Type oF print Eleanor giner DEATH Dec. 19 1956 
a 
° ” 
2 


Wa. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 
during’ most of working life, 


9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost byrthoy) Den an 
efi 55 om 


jer death. 
~ 


Address p 


Cr ef . 
SAERVAL BETWEEN 
4 ee AND DEATH 


Tie. CAUSE OF DEATH "CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ely only one couse per ae for (a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ze 


DUE To 
Sh An ooiae re dae = fans) 
gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
ying costo.) ig 


REFORMED? 


yess nol) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a ee AUTOPSY 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (State) 
Hour a. nm. While Not while foctory, street, office bldg., pat 
p.m, 19 Jot work [1] of work [] 


21. | certify that | atfended the deceased from___.2 Ae RN WaG Tt a F- e 193_4 at t last saw the deceased 


he burial-transit permit. Then pleose remove carbon papers. 


or removal, ond in ony event within 72 ho; 


TOR: After this certificote has been signed by the attending physicion ond completely filled in 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 


alive on___.L gs (eh x i WS and that death accurred ot_2, 54M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin _Lj-Airr [Vo i 


‘oe 


TO FUNERAL 


masters 
P ystae Vee Mea ok poe py: ‘ORY peaye town, or county] 
Lie. MGCL C 7 tino stor AVM ke fA . 
FA. 5 MA bah 
atiig! ith hp gredicnns pute, Te we $e 


the registror prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 
page 3 shoula be detoched for use os t! 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 § 1 Vy 
CERTIFICATE OF DEATH RAN 


“ ie ’ 2 oe eae (Where deceased lived. IF institution: Residence before admission) 
. CO! o. 
i J mamano ||, ° "Washington D.C, Count’ 


b. CITY OR fo (lf pre corporote: Hear gfite | ¢. LENGTH OF STAY IN Ib c. CITYOR be apes {If outside corporot 


RURAL ‘ond give nearest town) 
Riverdale “'d. 15 hours Washington D, C, 


4. NAME OF HOSPITAL (if not in hospital, gjve street awd d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 9 f y ON A FARM? 


te Laud : 5120 Sargent Road N &, ves (] No] 
3. NAME OF Ae Middle ) last 4. DATE “4 Day Yeor 


ay 


e Funeral director, 
ould be-filed with 


@. 


DECEASED 


(Type or print) tH ad bo Ke Lag CG ~\) death ike, row 


$. SEX ROR i he MARRIED PA NEVER MARRIED o B. DATE OF BIRTH bean ts HE UNDER 1 YEAR) IF UNDER 24 HRS. 
irthdoy) [Months] Do ree 
oat wiooweof] —oworceo QQ | Aug 21, 1900 SB en ee | in, 


10a. USUAL cae (Give kind of work done! 10b, KIND OF BUSINESS OR iain BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


iin 24 haurs efter death: Page 4 


di 
uring most of working life, sk if retired) own fonts Alabama US A 


ta ye} NAME 'S MAIDEN NAME 


| SOTO FOP ee Z Vi fis Yn Gk 


15. WAS. sae INU. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 i 
(yes, no, or unknown} Ut yet, give wor oF dates of varvice) 
no George H, Lawrénce Washington D. C, 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 5 Wie ID DEATH 
IMMEDIATE CAUSE (0! Ci 


330% DUE TO 


| 


Then please remave carbon papers. Pages 1 an 
/ 


the registror prior to burial, cremotian, ar removal, and in any event within 72,Hours ofter death. 


Conditions, if any, which f 

gove rise to immediote 

couse (0), stoting the ynder- ( 7 > de 2 { 2 had 
tying couse fost. . 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19.. Bei deallh na 


ves] no] 


‘20a, ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ul of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) (State) 
Hour o,f. While. Not stile foctory, street, office bldg., ool 
p.m. 19 jot work [J ot work 


21. | certify that | gitended the deceased fram.__ mm) Geme-/193 tg .. 19. 5L.,that | last saw the deceased 


alive on__. 2EC. 123e, and that death occurred at. £M, fram the causes and an the date stated abave. 
C \ if ADORESS (Street, city or town, stote) DATE SIGNED 


ICTOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 


ACTUAL 


fete Te Cin 7 Sem 
NAIAE ype) ( a dh tou MANN 
‘220. BURIAL, cece 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Barr | 12/6/56 Fort Lincoln Cemetery Colmar Manor, “ld. 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2p VEE Gey bine yele 2 » REGISTR R'S SIGNATURE r 
F; Gasch's “ons Hyattsville okt a, a ch ta Boe 
ea ee MN a1 a a 


A 


TO FUNERAL 
poge 3 shauld be detached for use as the burial-transit permit. 


may be 1 
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funeral director, 


led in 
Pages 1 and 


in 24 hours ofler death: Page 4 


= 
2 
2 
> 
g 
re 
se 
3 
© 
wr) 
2 
g 


CTOR: After this certificate has been signed by the attending physician and completely 


by the hospital or aitending physician. 


ae 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death ce 
may be re! 


®. 


jhauld be filed with 


Then please remave carbon papers, 


|, cremation, or remaval, and in any event within 72 hours ofter death. 


be detached far use as the burial-transit permit. 


page 3 shau! 
the registrar prior to burial, 


Bi 


~ 


aac MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 8 
12854 CERTIFICATE OF DEATH eeciis Bh 4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE D b. COUNTY 
«Ce 


1. an OF DEATH 
i Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write 
sy RURAL ond give nearest town} 
Glenn Dale (Rural) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


7_months, 2days Washington . 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, OR INSTITUTION: ON A FARM? 
lenn Dale Hospital 812 - 5'th St., NeW. yes []_NO Gt 
3. NAME OF ; idl 4. DA 
NAME OF Fint Middle Lost TE Month Doy Yeor 
(Type or print) Chester 0. Lee DEATH December 3 19 56 
5. SEX 6. COLOR OR RACE |7. mARRteD [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost buthdoy) [Months] Days | Hours] Mi 
Male Negro |wioweo DivorceD [] oet, 21, 1896 60. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) fj 
Odd_johs North Carolina USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ John Lee Fannie Hodge 
js. 'WAS DECEASED BVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. or unknown) 1 {IE yes, give wor or dates of tervice} 
Ye 9 =_1919 B-10-638 Decedent, 


INTERVAL BETWEEN 


ONS ‘months 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} 


er DEATH ncoiaienuee io. Carcinoma of prostate with metastases to bones 


DUE TO 
Conditions, if any, which 
gove rise to immediote 

couse {0}, stoting the vader. ( OVETO 
lying couse lost. ey 


é Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 

3 no] 

= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ‘(Stote) 

ray Hour oo. n. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 fot work [1] ot work [J H 
21. | certify that | attended the deceased from April 27,...., 1956_, to Dec. 3... , 1956.,that | last saw the deceased 
alive Ona gate, Se = TOO; and that death occurred at9220_AaM, from the causes and on the date stated abave. 

f ADDRESS (Street, city or town, stote} DATE SIGNED 

Sena wo,_Glenn Dale, Maryland __________12/3/56 
Mame ttye)__Daniel Leo Finucane 


Ro. dl ence ‘2b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. sown, or county} , _ (Stote) 
EM@MAL (Speci , ony a Z ‘ .* R Y Lay 
LAL CSS eb er NT Corratiry, ik | Ording, rast 
? / “J }2da. REC'D BY REGISTRAR ‘24b. REGISJRAR'S S| MCAD - 
{} 
vate /Z 


AVAMAS nvauna 


TT WKocer 11 93g % 


A soa 
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yal 


Poge 4 should be 
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is necessary, please exe- © 
ile poges 1 ond 2 with the registrar prior to burial, cremation, 


If ony del 
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h form PM3, Poge 5 moy be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permi: 


ER: This certificate should be executed within 24 hours after death, 


the Chief Medical Examiner's Office ofong wit! 


ote, writing the word “pending” i 


forworde! 
or removal. 


TO DEPUTY, MEDICAL EXAMIN' 
cute the 


YS. AISME(S) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
POEDUGAL EXAMINER'S CERTIFICATE OF DEATH 12813 


1, PLACE rea DEATH 2. USUAL RESIDENCE (Where deceared lived, If intiltution: Residence before admission) 
COUN! 
a Prince George's maeytano || ° STATE ork EeOUNTY V 


b. CITY OR TOWN (i ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL and give nearest town) 
Transient k Cit: hee 


‘ond oie pecrest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilot, give street oddress) d. STREET ADDRESS: e. pape par 
Marlboro Pike S.E.and Walker Mill Rd 18th Street ves) NOK) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Raymond Henry Lee DE&ATH §=- December 13 19 56 
5. SEX 6. COLOR OR RACE [7- MARRIED [_] NEVER MARRIED []| 6. DATE ee BI 9. AGE (in yoon [JFUNDER 1VEAR| IF UNDER 24 HRS. 
panes 24 HRS. 
Male —_| Wiite [wowed once) os Sete i aa lia a 


a JAL OCCUPATION, of wark dane) 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Ma country) 12. Ge. Yall COUNTRY? 
/ EH I yorting He, oven i cetied) Truck Farmer Virg , ak Re 
‘ME 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 
Richard H. Lee Mary Yea 

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. oe coe Ne 655 Raliegh-blace S.E. 

v i unknown) (It yeu, give wor or dotes of service) 578 6878 |. ‘Rircse ae S « lee oes p.c. y 


<5, 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] ‘ONSET AND DEATH 


PART |, DEATH MabATe cause o) Hemorrhage and shock 
K pueto Compound comminuted fracture 
Conditions, If ony, which w_Bilateral fractures of both tibias 
gore rise to immediote couse onpoun racture ©. e Trig 
(0), stoting the underlying( DUE TO = 
couetot, e chest and abdomen 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


Vv. tees i 


YES fai ete 


Reco | Pease Re REIN Gy un aitoneBETE = 


CAUSE DEATH 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED” ]20e. PLACE OF INJURY (Home, I ed Peds Congo 

SY30ge 12/1356 wre, Saviiegs| OBA i Oakland Prince 
21. U certify that { took charge of the remains described above, held an Autopsy imi inspection], Inquiry cal and find that 
death resulted from: Natural causes [1], Accident fe], Suicide [], Homicide [7], Undetermined cause [[]. 


a 
A Ord ci—n (/ M.p, CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE 
NAME 


(yee — Rose DEPUTY MEDICAL EXAMINER G& December 3 » 1956 « 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAMEOF CEMEBERY 22d. LOC. ity, toy, or Bess 
FREMOVAL (Specify) L YIN 4 > cl> 


MEDICAL CERTIFICATION. 


ACTUAL ) DATE SIGNED 
SIGNATUR' pl flee" 


= DJRECTOR’S SIGNATURE ADORE: one y, 2da. REC'D va! REGISTRAR ‘2b. we ne Ss pay 7 
o W InN 4 ANCL * f t 
tne ahh SN ee rn 


- = 
v 


geet bY 
| s 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12751 ceRTIFICATE OF DEATH 


tad 


12814, 


Reg. Dist. No. 


gove rise to immediote 
couse {0}, stoting the ynder- DUE TO 


tying couse lost. (e). 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. TO ad 
—— ves] NO of 
200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While higiinaie foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work [J 1 


ADDRESS (Street, city or town, stote) 


is LEGO MST Al, Lipa 


sé 

se \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inattuton: Residence before odmivion 
°. 7 m5 °. Ds 

2's rince Georges Karyland Prirte@'NSorces 

Be ' b. CITY OR TOWN [if outide corporote Ii ©. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

San af RURAL ond give nearest town) 5 5 ; 
$2 7 College ‘ark, “da. College Park, Md. 1Y 
: % d. NAME OF HOSPITAL (If not in hospitol, give street odd |. STREET ADDRESS. . 1S RESIDENCE 
‘d Gee Sacer ee 2 © ONA FARM? 
Es 8402 49th 8402 ave yes (] No 

6 3 NAME OF ___ fint Middle lot 4. DATE Month Doy Yeor 
= Uiee or print) Willard Edgar Lloyd tas Dec 4, 19 206 
Ef 5. Sex %. COLOR OR RACE 7. MARRIED] NEVER MARRIED [) ]®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= Nov 4 1892 6x birthday} Hours | Min. 
“ male white |widowinte owvorctot) | “OV: = yn. 
Re YOo. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 ] eee een relied, | Cay ar aver Washington D. C. USA 
53 Retired 2 
Bis I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So we ray ni . 
ore Willard KE. Lloyd Fannie Proctor 
25 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘addres - F 

ee Kanne er vtsown) 9 {ty Gee wore dot otra) [1 SOCIAL SECU Willard E. Liova 4809“Sri Drive 
fs ) wr * eb Rockville, d. 
es 18. CAUSE OF DEATH [Enter only one couse per lipg for (o}. (b). ond (c}-] INTERVAL BETWEEN 
a5 PART {. DEATH WAS CAUSED BY: : C pret ean ba och a 
Se IMMEDIATE CAUSE (o! 
aed ) UE TO 

= Conditions, if ony, which ta 

€ 


permit. 


Zz 
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< 
we 
: 
Ft 
i) 
& 
a 
a 
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DATE SIGNED 


ICTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspital or attending physician. 


oe. 


TO FUNERAL 


0 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county} (Stote) 
cee 12/7/56 Cedar Hill Cemetery Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ii 
we ‘ote f 


Lor F, Gasch's Sons _iyattsville Ma. IDG Ushi, 


page 3 should be detached far use os the burial-tran: 
the reglstror prior ta burial, crematian, or remaval, a: 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


yy the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 8 1 it 
Item 1 FilmG20 5 0 
4, 


oa 


9 Jell=57 at ; 
CERTIFICATE OF DEATH ip 


es + Reg. Dist. No. 
$F $ 2, {USUAL RESIDENCE (Where deceased lived. IF institutign: Residence before admission) 
pa ©. STATE b. Cou : c 
of \ =a & <a LMS URILL EE Piet 1 Ge 
Be > (If outtide corporote Timits, write [c, LENGTH OF STAY IN Ib ¢. CIDLOR TOWNE auttide corporate limijs, wri RURAL ond give neorestijawn} Ae 
fy gjve neorest town) (Pig é 
S52 ey x 
as i 
<3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. 15 RESIDENCE 
af = pk be ON A FARM? 
ad at rivate nursing home ves] no) 
2 U 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED ‘ OF 
3 {Type or prin EADOR A nN f_| tu DEC 6x 
2 5. SEX [6 COLOR.OR RACE [7. MARRIED] NEVER MARRIED [] |8. O&TE OF BIRTH 9 AGE fin peor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— , Y) | Months] Day Min, 
M A ay WA? 7 E \wwowen oO pivorceo [} oo} Pf 4 h yes. ig eer ae 
10a. wie Sere ine kind a ea coe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ‘ar foreign country) ¢ 12. CITIZEN OF WHAT COUNTRY? 
‘i luring mast of working life, even if retired) CA va / fa] S 
ORW/A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LORE WCE WADDELL 


z rhe Se eh uv. $: peel roreese 16. SOcl L SECURITY NO. | 17, INFORMANT ra Address 
’ CEEOL, = ANG FSRE 
ip MARY DAVIS f0W/E Me 


18. CAUSE OF DEATH [Enter only one couse pe ISTERVAL SET WVEEN 
opeget att ps 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


MALA 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


th 


Conditions, if any, which b) 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse fost. te 


IONS COMTRIBUTIFG TO DEATHD BURRIOT RELATEDRTO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. pele Te ad 
D 


Led PU prceat oucdi gure) eich 


Hoe, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INIGRY OCCURRED. Renter noture of injury in Port tor Port I of ilem 1 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY. (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., tc.) | 
Pam. 9 lot work (] ot work [J H 


21. | certify that ( e deceased from. Aah f __, ker Ay ef Af... \92L)that | last saw the deceased 
olive on. 12_______, and that death occurred af , from the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) DATE IGNED 
SoMa wo, Pe i Rte 4 zp fle 


MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the attending physician and completely filled in 


b 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S é 

es NAME (Type! , ‘(\WAKRES ee se ee ee eS 
£3 7, BURIAL, CREMATION, | 2, DATE THEREOF 22s, NAME OF CEMETERY OF CRENATORY 72d, LOCATION (City, tows, of county) (Gtote) 

>~D ~ Ee" £) 74 
6 LReetnee:. C/er~ 2 L75Z 7. ofA Ay o < A 7% 

r 23, FUNERAL DIRECTOR'S SIGNATURE AODORESS. 2da. REC'O BY REGISTRAR 2b REGISTRARS SIGNATURE 
4) Y mu oO (| } } 

wie Q Le/Z4. Hol Wea 2 |wihN ee d 


SE P 7 KS. 7 JP 


» LEV X@Qiia 


wet § Nv 


Raed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


cm 


funero! directar, 
wuld be filed with 


@. 


Pages | and. 


= 
= 
= 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely 


by the hospital or attending physician. 


page 3 should be detached for use os the burial-transit permit. 


may be retog 
TO FUNERAL 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hours gfter-death. 


wensieg 6 is eat ON OF ee ee ee 18 1 9 8 1 6§ 
od LM We Lo e 
12857° °°" "CERTFICATE OF DEATH eaten 


I A li, ja He At a re (Where deceased lived. If institution: Residence before admission) ; 
‘ i : VZA ZF, q We MARYLAND i Wi ¢ b. COUNTY ¥ 
AIRION {IF outside corporate fipits, write |e LENGTH OF STAY IN 1b c. CHOP TOWN (If oytside gorporote limits, write RURAL ond give nearest town) 
als KIAAA MW, CA: d f 
Op in ° 


44 . 
OP HOSPITAL I pol in hoxpital,_ give street oddress) d. STREET ADDRESS @. (§ RESIDENCE 

Tif 17. a - . WY ON A FARM? 
)| Kehtte. Fes LE AtadtG [IPA of LH, ves NOO 


3. NAME OF ¢ First Middle lost” 4. DATE Month Doy Yeor 
WIS 


ee Matih 7. MASS ov | BEaTH oe, HA 


5.5K OS 6. COLOR OF RACE |7. marRieD [1] NEV: ARRIED [] | 8, DATE OF BIRTH Seals: AGE yeors IF UNDERA YEAR IF UNDER 24 HRS. 
# g 
e WIDOWED pe ens / VAY, 4 
(SJ foreigh c 
{« 


i peed Months] Days ea Min. 
ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE, ountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 44 € Y 
CUE ee Italy . 


4 14, MOTHER> MAIDEN NA\ 
tee Litwht ff) 7? cout! 
15. WAS DECEASED EVER IN U, S. 


‘i ; : gop a FOR: - 16. SOCIAL SECURITY NO. Be IFORMANT “> 7 Address 
fat, 0, of unknown| INE yes, give wor or fAervic , 
Wi. Lome? L A: ie 
(La 
; 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


. e ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o] wen Ce (sane 


DUE TO . ——. 


ons, if any, which Onherrnrecherpree. 


gave to immediote 
couse (0), stating the under. { CUETO 


lying couse last. is 


Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] Nol) 
200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour qage While. Not white factory, street, office bldg., etc.) y 
p.m. eS 9 fot work [J ot work [J ‘ 


21, | certify that | attended the deceased fram. Veale 75 19.5.4 ta Alice ie See 19.) Sahat | last saw the deceased 


ma 
alive on_ Oe Dak co el ws’, aA that dgath occurred ot SM, from the causes and on the date stated above. 
ADDRESS (Streei, city or town, state) DATE SIGNED 


eu RES 


N 


( 


f 
\ 
X 


Zz 
ce) 
i= 
< 
y 
= 
& 
& 
uv 
z 
g 
s 
= 


PHYSICIAN'S AES ANIC... " 


NAME (Type) a AE = Ape 2 | SSS 


7a, BURIAL, CREMATION, | 22b. DATE THEREOF POF CEMEFERY OR CREMATORY GAH fown, egfount _ = (State) 
Lise Way, |Lag Ve 

23. FUNERAL DIRECTOR'S SIGNAT V4 DDRESS a, REC'D BYRE CT 2b. REGISTRAR'S SIGNATURE ’ 
4 ec Sous Le Which OER ay Zo 19 “hs y Aare He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 2817 
ee, EXAM ER’S ERTIFICATE OF DEATH 


Pyicrs 


Reg. Dist. No. i 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
G. STATE Maryland b. COUNTY yA - 
b. CITY OR TOWN {tf outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give neorest tomn) | D. OcAe i daecel 


d. STREET ADDRESS e 1S , 
/ 
Route 2-- Box ijk vs NOD. 


Middle Lost 4. DATE ‘Month Doy 


; Year 
‘(ype or print) Love McCloud ban DeCe cd ’ 19 56 


& COLOR OR RACE [7 MARRIED TO Never married [ij] & DATE OF BIRTH 9. AGE ta yeors WF UNDER 24 HRS. 
8 ear? Min. 
White wipoweo[] —pivorceo [] | 3=23=1890 cE 
cr done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
U.S .Govit. Unicnown AS: & 
3. ane NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? $146, SOCIAL SECURITY NO. |17. INFORMANT, . + * Add 
Ife no, or anion) | IM yo. gw wo den of vere) THveftigating Officers“™ecords 


2 Pri G ge's C Police Department 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: Hemorrhage and shock 


Page 4 should 


Te 


is necessary, please exe- 
File pages 1 and 2 with the registrar prior ta burial, cremati 


Ihonyedae 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 
ith farm PM3. Page 5 may be retained for yaur 


transit permit, 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if any, which b) 
gave rise to immediate couse 
ingt DUE TO 


e 
cine ton UB), _ Automobile accident. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3(a)|39. WAS AUTOPSY 
ee PERFORMED? 


ves NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 18) Arter g om 


PRIMARY Ctr CONTRIBUTING 


ee ae bus, struck by automobile while crossing street. 


Bad nroe stent iets 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. [202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 


9 ‘i ¢ A fice bidg., etc.) | 

$05 7% 10-13-56 » (Wi Mot Btbeee “| Laurel = Pre Geos Md 

21. I certify that | took charge of the remains described abave, held an Autopsy [J], Inspection [%}, Inquiry Tf. and find that 
death resulted from: Natural causes [7], Accident FE], Suicide [], Homicide [7], Undetermined cause [1]. 


Fracture dislocations of cervical and thoracic 


* in pene 


the Chief Medical Examiner's Office atang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


MEDICAL CERTIFICATION 


fcate, writing the ward “‘pending 


CHIEF MEDICAL EXAMINER [7] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
John T. Maloney, M.D. DEPUTY MEDICAL EXAMINERAE. Dece 13, 1956 
Te. ey CREMATION, [?2. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) {Stote) 
Rava Bree 1195/15/56 Fort Lincoln Cemetery Colmar Manor, Nd. 
2, FUNERAL DIRECTOR'S SIGNATURE " "ADDRESS 2a, RECDAY REGIFTFA (| PAYREGISTRARS SIGNATURE, 
F. Gasch's %ons liyattsville, Md. DATE by on taglloe tg, 
v 


M0. 


or removal. 


cute the 4 
forward 


Be 
2 
5 
3 
x 
6 
e 
a 
oa) 
>, 
o 
a 
<4 
rt 
¢ 
% 
5 
& 
z 
a 
a 
a 
é 
5 
ai 
— 
< 
2 
oa 
w 
= 
> 
4 
us 
a 
° 
- 


YS. AISME(S) / 
5M 9758 ba 


= 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le 
12758 — CERTIFICATE OF DEATH Re 


. 


sé 
8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Retidence before odminson) 
g . COU . cs b. COUNTY 
338 Pe CORES _ MARYLAND 5 e 
3 b. CITY OR TOWN (If outide a limits, write. [e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 s RURAL ond give nearest town) y; Z 0ST O fink 
23 =6~ A Kure RFODD Cf/a-. 
= d. ohana (If not in hospitol, give street address) d. STREET ADDRESS 7 (py 
= pCRED HeprRtT Home 192. Patrcerson fre ves C) No Bat 
= 5 7A, [3 NAME OF First ; pa® 4. DATE Month Day Year 
ae (Type or print) Se SII ty /4¢ oye k DEATH ie ft age S 
& a 
Oo 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE i ae IF UNDER 1 YEAR] IF UNDER eI HRS. 
lost bir gel Months] Do in. 
= mare |WA/TE \moomo ey onorang | /y- 2S- #5 |e el 


ae 100. ae OCCUPATION (Give kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stolp or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 F during most of working tife, even if retired) of dU re 
Heo Ce sf E tdi 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Son OL DE : MpRIE  — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. 117. INFORMANT Add: 
{(¥es, no. oF unknown) AIF yen, give wor or dates of sep -s0¢ cork Ke wncedy Dave 
a Dr. Warrece H. NeCu Ac wwiod Ds 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (9.] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o0} 


420, DUE TO 
Conditions, if ony, which 
Gove rise to immediote 

cote (0), stoting the under. ¢ DUE TO 
lying couse lost. < 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re esac Ca 


RMED?- 
yes) No PQ 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port 11 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c. TIME OF INJURY Month, Duy. Year [20d. INJURY OCCURRED [20e. LACE OF nee ee a Og 1 20F. (City or town) (County) (tote) 
Hour o.m. While Not whil lory, street, office ete.) 
ic 1 let work [2] ot work [] | Hyattsville Md. 
> 


21. | certify that | attended the deceased fram. sd (29 ‘Oh, 19. that | last saw the deceased 
alive on____ 2/1): /56 (Bey and that death occurred at_Z 4M, from the causes and an the date stated abave. 


p ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
Nn Browee 7 Cell. =o SRD. ae 


PHYSICIAN'S 


Then please remove carbon popers. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours aft; 


MEDICAL CERTIFICATION 


-2 to. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely 


9 


6 


page 3 shauld be detached far use as the burial-transit permit. 


= 
fe< NAME (Type) Thomas O ns, M.D ..-Washimgtem, MC. 
ete Bi feCOLLins, 2! 
bay 3 3 ‘Zo. BURIAL, CREMATION, | 22>. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
935 REMOVAL (Specify) “ : ° 
ab Q, (2-15-56 |/ UTHERPERD. prey 
- h ADDRES: om w 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AIS (4) E "Ces ; S5aI- iy isi 405 ; Mee .0V45 Q q 
15M 9/55 4 seta 4 Vina Tab. tw © 
4 


$ “A AVANNe 


956 O3C 


03, NIE iy 
yj ald ak 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{28<( 
12858 CERTIFICATE OF DEATH ‘ 


\ 
Reg. Dist. No. 


( 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


sé -—~ 
ay 
3 { 4 0. COUNTY i, o. STATE b. COUNTY if 
$2 (Mf Prince Georges MARYLAND fd. UN’ Prince Georges 
Be pl b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give freares! town} 
Hed RURAL ond give nearest town) F 
22 ¥ I Brandywine HK 
mS d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 0. IS RESIDENCE 
ww + OR INSTITUTION ON A FARM? / 
2 ves (7) Nof] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
=3 {Type or print) Frances Edith Mudd DEATH Dee. 12 19 56 19 
: 5. SEX 6. COLOR OR RACE |7. maxRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE vis IF UNDER 1 YEAR] IF UNDER Zi HRS, 
F W wioweot] —_—ovorceo ff] | May 8 1870 "BS toe a - 
= Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) to 
8 /| nousewife self Nd. USA 
S a 13. FATHER'S NAME 14, MOTHER'S MAIOE! NAME 
6 I \ Jordon Middleton Mary Ellen Dyer 
ec 
2 


we / ia WAS oe U.S. ~—_ —, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fen. no. OF unkrowe Hf yon, give wor or dates of service) 6 
re no Bernard Mudd Brandywine, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-} : INTERVAL BETWEEN 
Tea - F 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o a ote 


“uS 0 DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stofing the under. ¢ DUE TO 


lying couse lost. JL rr 4 ( 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
. 


L)4 2 ame, AT4A ves NO ffl 


20a. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dy, Year |20d. wuliee Coetaes Soa We. PLACE OF INIURY Home, form, | 20F. (City or town} (County) (Stote) 
Mea er ae foctory, street, office eet afce BIS, ot) | 
p.m. — lot work Poeun ot oe ee 


21. | certify, that | attended the deceased from, LL. WIR Au, 19.2.Gphat | lost saw the deceased 
alive on__ Kee td, wb 6., and that death occurred SiR. from the causes and on the date Bil above. 


ACTUAL P 4 
SIGNATURI MAP EL? 


Then please remave carbon papers. 


‘ent within 72 


G 


MEDICAL CERTIFICATION: 


(OR: After this certificate has been signed by the attending physician and campletely 


by the hospital or attending phy: 
poge 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any ev: 


L 
= PHYSICIAN'S () 
os NAME (Type|_ 64-471 
SZ Tio. BURIAL. CREMGXION, [2b DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY y ty. town, or county) (Stote) 
bz Te) | 121 5.056 Mt. Carmel Cemetery Marlboro, Maryla nd 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR ‘Ub. ps pot pape 9 i} 
Ah 4h =" 1 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


-._ Aled aga 


SAIL) Huntt Funeral Home Waldorf, 
Vi 


Pt 
= 
2 


_ WA nvauns 


Qcél 61 93c 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rp ike 
12859 CERTIFICATE OF DEATH wb 81 


ss 
4 3 ¥ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rl z% SS. GR ep ee ed = MARYLAND GGL ies b.COUNTY 
i) b. CITY OR TOWN (If outside corporate fimits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
oes RURAL and give nearest town) Hyattsvi ll 
ees Cheve édays ee 
5 2 d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& * OR INSTITUTION LO} Parracut St a Noy 
a rinca Ceor 5503 Farragut St., yes (] NO 
> vo 
2 £6 3. NAME OF Middle Last 4. DATE Month Do Yeor 

2 DECEASED OF " 
= Bo : ‘ 2 aes a 
* 28 (Type or print) Forrest ‘2 Mullican pee ec 8 19 
= oie 6. COLOR OR RACE [7. MARRIED fz] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER | VEAR]IF UNDER 24 Fs, 
Seog Ithdey) Doys | Min. 
Lae winowen} —oivorceo | Dec },, 1983 i han ee 

a - = ——— 
Sf eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 38s dering most of working lis, even if etre) i Maryland 
g 2 es »/ “etuir US Government k Se 
g ©85\ © [ia ratners Name : : V4. MOTHER'S MAIDEN NAME 
© 5:98 Ne, John Mullican A pha Mona se 
er bee Ms 
= $ 8 3 1 WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= € | Bex n0. or urknonny 1 Give wor or dates of verve] ; : 
3 fk j none Mrs. Hyattsville, Md, 
<2 £2 _————— 
@ 2s = 18. CAUSE OF DEATH [Enter only one couse per line for (0}y (b). and (€).] INTERVAL BETWEEN 
ce PART I. DEATH WAS CAUSED BY: ~ df ing 
2 $< IMMEDIATE CAUSE (0! 
ao ee ihae DUE TO 
Pee ee ; 
a a Conditions, if any, which 
$ BES gave rise to immediate - 
= “be couse (a), stating the ynder. ( DUE TO 
Fea vy lying couse lost. (a 
225.6 22© ee, 
Be 5° 3 Past ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTORSY 
Be82= CONTRIBUTING TO DEATH | 
sia ols wet) NOD] 
Feoas = | 200, ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port of tiem 1B) 
ys & |OR CONTRIBUTING C] CAUSE OF DEATH 
aeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ee 2 
g ogs 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |[20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote) 
= B23 8 Hour o. n. Ae While Not while factory, street, office bldg., etc.) | 
apies = Pm. jot work [J of work [7] H 
QSosss 21. | cortify that | attended the deceased from [AOC Prd, IWS, toe AB, 19S Cithot | last sow the deceased 
rae ea yD 
i oe 3 3 alive on > oat 1th, and that death occurred atDesF Pm, fram the causes and an the date stated abave. 

£63 2 ‘ADDRESS (Streel, cily oF town, stote) DATE SIGNED 
Z35 22 ACTUAL a (7 FF, VA J 4 
se: Bf | [sens a OE KPusAgs A ffl mg J H. 
2 
ae 3e Puy: 
ex NARE (Type Ro at a) ly Tn a el by idiot [Fy Yh 
cS 55 =e 6 
KZYCD Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Qe bes REMOVAL (Specify) ey. = re ; Suitland, Ma 
eee luria 12/31/56 Cedar Hill Cemeter poh ie os abel 
- - 123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tee. F. Gasch's ons } svi £ DATE pee @ a] a, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9629 - 
iEDIC AL EXAMINER’S CERTIFICATE OF DEATH S 


Reg. Dist. No. 


g2 
23 PLACE OF DEATH 2. USUAL RI 76 Tived. If institution: Ragig igi 
iF “ay Bees 
3s county Prince Georges MARYLAND || & STATE yan b, COUNTY tii He 

< 
ee QZ] b- CITY OR TOWN 1 eunide corporoe fia, write RURAL © LENGTH OF STAYIN Tb || c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neorest own) 
So we. ‘ond give neatest town] 
3° a Chapel Oaks 
g = \ . d. STREET ADDRESS @, IS RESIDENCE 
ss Van ON A FARM? 
> 00 h Avenue yes []_NOge] 
ict 4. DATE Manth Day Yeor 
3 DECEASED OF 
2 (Type or print) 5 : DEATH ~Deemebre 26 19 56 


of 4-38) 
@- COLOR OF RACE |7- MARRIED gp NEVER MARRIED [J] ®. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
lest Vong Months] Days | Hours | Min. 
; . wioowen[[] _ivorcep [] Jane 5, 1920 3 yn. 


File pages 1 ond 2 with the registrar prior to burial, cremotion, 


zs 
ee 
5 
res 
2 
vee 
€oQc i 
Sos VO, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe } during most of working life, even if retired) . 
Bog bo Georgéé 
cee) J | , q! fA 
Cos 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22% 
830 oseph Mancey Fannie Winfield 
see 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ]l6. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
g Bi tlgetle aes yeuitiva wor or secvic 
£s* No Elija Murray; 1257 Morse Street, N.E. Washe sD.C 
xO ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] ONSET AND DEATH 
gets PART I. DEATH WAS CAUSED BY, 
g7e8 : DEATIMMEDIATE Cavs fo) Cirrhosis of liver 
gels ee D 
4 ETO 
™ c 
eget 
Pegs Conditions, if any, which rs Chronic Pancreatitis 
23 ws Gove rise to immediote couse 
Bsgss {0}, stoting the underlying( DUE TO 
2go5F couse last. fe) 
Fogo ——— 
o, 8 2 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2:28 6 —eEUEVyxm—=—" RMED? 
Z£OR Oe YES no 
Zs Bae A uv 
Stes c = ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port I of item 18.) 
saes & | PRIMARY Cl or CONTRIBUTING C) 
2 LER © | CAUSE OF DEATH. 
Le = —— 
ie gu 3 § |20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stole} 
Goan 8 Hour a, m. While Not while factory, street, office bidg,, etc.) | 
o oo a 
ae y = p.m. 19 ‘ot work [] ot work [7] Hl 
= aD . . . . "i 
< Pee 21, I certify thot I took charge of the remains described above, held an Autopsy [J], Inspection [jj, Inquiry J, and find that 
ee death resulted from: Noturat causes [J]. Accident [], Suicide], Homicide [], Undetermined cause []. 
Zy55F 
YU5e8 
Ovex ACTUAL DATE SIGNED 
Sie 5 pethe map, CHIEF MEDICAL EXAMINER [] 
. © re 4 ASSISTANT MEDICAL EXAMINER [7] 
pws s EXAMINER 
22s é NAME (Ty; ie v >v— MoD DEPUTY MEDICAL EXAMINER QT December 26, 1956 
ees 2° Tle. BURIAL, CREMATION, |22b. DATE THEREOF =| Z2c, NAME OF CEMETERY OR CREMATORY Zid. VOCATION (City, town, or county) (C) (Store), 
0 F295 EE a EY nice : : 
eee ‘ gf -4)9 QuAr FULL Ge. A Lae 


YS. AISME(S) 
5M 9/55 


—— 


B'S SIGNATURY ADDRE} Do 24a. REC'D BY REGISTRARU ‘24b, REGISTRARS SIGNATURE U 
MO: . 2 1 SAAS EN ove amo mt Oar rf 


al 


ry, alease exe 
Page 4 shauld be 
burial, cremation, 


i 
i 


istrar priar to 


ge 5 may be retoined for your fi 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
File pages | and 2 with the regi 


€ 
o 
ty 
i) 
ms 
2 
S 
5 
6 
oe 
x 
a 
e 


rmit. 


in pencil i 


the Chief Medical Exominer’s Office alang with form PM3. Po 


DICAL EXAMINER: This certificate shauld be executed wi 
te, writing the word ‘‘pending™ 


EI 
fiat 
or remaval. 


forward: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tra: 


TO DEPUTY, 
cute the 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ayes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 


100. 


1, PLACE OF DEATH 
were Py i one lie Sage s 


b. CITY OR TOWN ul ovtide cerporote limit, write RURAL 


Cedar Teights, 


during most of working lil 


2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmision) 
estate aryland b.counry Prince George's 


¢. CITY OR TOWN (If outside corporole limit, write RURAL ond give nearest town) 
Cedar ‘eights, Md. 4 


d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
__65th and H streets yes) No Dax 


Lost 4, DATE Month Doy Yeor 


diate ~=December 1 1956 


9. AGE (in yoo | IFUNDER 1YEAR| IF UNDER 24 HRS. 
arse! Min, 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


‘end give neormt town) 


Ma. 


Oeane 3, 1905 
ive kind of wark done} 10b. KINO OF BUSINESS OR INDUSTRY 
‘even if retired) 

Construction 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1}. BIRTHPLACE (Stote ar foreign country) 
Maryland 


USUAL OCCUPATION. 


i 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Theresa D e 
Unknown is tk y 
15, WAS DECEASED EVER INU: 5. ARMED FORCES? J6. SOCIAL SECURITY NO. ]17. NT 
Pe sole he (i Seip giealeearie- sles otlcarairay Alice M Naylor 507 E Met reet,- i E 
DO. ch Bashincias 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond cs e ONSET ANO DEATH 


TART! DEATH Meoiatt caust fo) Generalized 2nd and 3rd degree burns of body 
f OO DUE TO 


Conditions, if ony, which te Conflagration in home 


gove rise to immediate coe 
{0}, stoting the underlying(y OVE TO 
coure lost, = (e. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife] 19. WAS AUTOPSY 
ves] No pi 
Hoe, EXIGENAL CAUSE WAS [20 DESCRIRE HOW INIURY OCCURRED, oe a of injury in Port | Part It of item 1B.) 
CAUSE OF DEATH. Conflagration in home ceased, 
0c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stote} 
ay While __ Not while] | fectory, street, office bidg., ete.) | 
1.30 ee edn 956 [ore omer" Home iGedar Hts. Pr. Geo. Maryland 
21. U certify thot | taok charge of the remains described above, held an Autapsy [_], Inspectian [3k Inquiry $], and find that 
death resulted fram: Natural causes [], Accident § Suicide [1], Hamicide [], Undetermined cause [7]. 
QA 
ACTUAL vy y, DATE SIGNED 
SIGNAT Piha LANL DAO geen ener 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER 
NAME Clypel John T. Maloney, M.D. DEPUTY MEDICAL EXAMINED December 1, 1956 
STE GPISRENATION. [226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
HEIGL (Sree! 
ft-S=S3 0: 4 VAS hiny [On D ‘ 


2a. RECD BY ee rhe RecisteAg’s sIGNA 9 
on /Yyi/yt | f Wa me 


EONS 


al 


MARYLAND ies ne el. fod HEALTH—BALTIMORE, 18 | 9 § 9 4 
em presi: _ ta? e 
CERTIFICATE OF DEATH ae 


st > —— ee 
2 S. fe We PLACE OF DEATH YU 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence before odmision) 
oe oo. oO b. COUNTY 2 
aay } Prince George art nh Ma. Prince Ceorge 
] 8 “|b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond nearest town) 
7 F RURAL ond give nearest town) = 
2 . Gheveriy Bowie ; 
» 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: | . 1S RESIDENCE 
‘” ect OR INSTITUTION t ON A FARM? 
/ rince George's General Hospital ves] not 
ro 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= , 
5 iy peor eere) Edward Nelms: Beara December 8 19 56 
é 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (ln yeor [IE UNDER 1 YEARTIF UNDER 24 HRS, 
irthday’| Hours Min, 
Male Negro jwinoweof] _ oivorceo (] Approx. 70 __¥. ine’ 
G )} 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He i during most of warking life, even if retired) 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yer, #0. or unknown) UI yes, give wor or dates of service) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per Ji 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


aie an DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 


Then please remave carbon papers. 


the registror prior ta burial, cremation, ar removal, and in any event within 72 haurs after 


couse (0), stoting the ynder. ( OUE TO 
lying couse fost. (¢) = 
Part I OTHER SIGNIFICANT CONDIYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 


(ALAW Ah ves (] NOR 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste aGRiGiESh =: Raya ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while. factory, street, office bidg., etc.) 1 
p.m. 1 fat work J] at work [] 1 


21. | certify that | attended the deceased fram..__December 7, 19.56, to Denerbar 8... 19.56.,thot | last saw the deceased 
alive on__December 8 __ 1956 d that death accurred at 9.10 Awijlgrom the causes and an the date stated abave. 


i 4 
Q 
< 
) 
= 
= 
= 
o 
u 
z 
sf 
a 
2 
= 


CTOR: After this certificate has been signed by the ottending physician and completely filled in 


by the hospital ar attending physician. 


ADDRESS (Street, city or town, stote) /s SIGNED 


SGNATURI Leb 7 I\ 24 —o-€ BrecScec tote oe St = eee 12.18 [o- 


PHYSICIAN'S. pm 
NAME (Type) _4 O71 KENOC 


‘eo 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


e< 
< rile 
33 i DAMON, | 22b. DATE THEREOF 7d. LOCATION (City. town, or county) (Stote) 
5 orate 
Bs A ie, \w-h) SG : 3 : al . 
- }23. FUNERAL DIRECTOR'S SIGNATURE ADBRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs isa) \ : . 
Baws \ DATE _DEC 9 ¢ "sa Dpy 


5A nvaand 


Barwell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 § 9 65 
12869 CERTIFICATE OF DEATH nowt 


“Ty. PLACE OF DEATH 2 Marys os ‘here deceased lived. If institution: Residence befare gdmission) 


©. COUNTY ae- + Ae bs cope aes 
Fj 
b. city oe TOWN a ‘outside corporote OF, weite c. CITY.OR ap ie N (IF outside corporotp limits, write RURAL ond give nearest town) V 
ae ae ‘and give nearest ey -~ 1 Lad 


d. NAME OF HOSPITAL Levene, not in hasf Sa aa) give street at d. STREET ADDRESS V/ f Le. 1S RESIDENCE 
OR INSTITUTIO 5 Z 7] i 4 ON A FARM? 
x i] 4 : 4 a YES a NO 
3. NAME OF First Middle lest 4. DATE Month Day 


DECEASED = 

trcmin  CUAK LES Jase OBOLD| tm pvt 
ay / 6. COLOR OR RACE 17. MARRIED EA/NEVER MARRIED (_] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HIS, 

: AALS |woown — oworeoQ | ze, Y} Hy ee wee bal lal Min. 


Ta. USUAL OCCUPATION (Give Kind af work done] 106,AHIND OF BUSINESS OR INOUSTRY |11. bug pene (Stote or A. country) 12. CITIZEN OF WHAT COUNTRY? 
during Se A] if retired) WA p /_ Pas. 


4 U-S A. ' 


13. FATHER'S NAME 


2 ae > - 
Aun Ubol CEE, Wane 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY No- 17. INFORMANT 


(fen, 19, oF unknown) (if yes, give wor oF dates of service) VONE abou Obrés- SOM He. ee = y] “ a 
ONSET DEATH 


e funeral dir 
hould be filed wi 


9. 


Pages | on 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c). 


bok 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


HY Dog DUE To 


Conditions, if ony, which w 
gave rise to immediote 
couse (0}, stoting the ynder- ( DUE TO 


lying couse lost. ie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. yess panes’ 
ves] No] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town} (County) (State} 
Hour o. n. While Not while factory, street, office bidg., etc. 
.m. 19 Jat wark [1 at work 
P. 


21, certify that | attended the deceased from. 19 eo 19S Exthat | last sow the deceased 
M 


alive on__0@LR—e~ = wtt_, art! that api occurred at..2, , fram the causes and on the date stated above. 
; a 
: ADDRESS (Street, city o¢ town, stote) ye SIGNED 
Senar ty, D. GIL Cera Dh. PCL, 
PHYSICIAN'S 6 ‘ 
i a a edit i a 
DO MAr Ass 1 PT cekung G LibA Lage “ 
nae? wb /- SG mie} ed 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


by the hospital or attending physicia 
CTOR: After this certificate has been signed by the attending physicion and completely filled in 
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“8. 


TO FUNERAI 
the registror priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use os the burial-tronsit permit. 


< TO HOSP! 
moy be 


3 


TA aviyng 


t 6 ge 54, 


aol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; i 2 8 27 
12°759 CERTIFICATE OF DEATH ia 


a pe laa BY as 1 & peer emer {Where deceased lived. I1 institutian: Residence before admission) 
2. COl Frince George's YLAND °. . b. COUNTY 4 
§ uae aryland Prince George's 
b. CITY OR TOWN (If oulside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


eacterittes Na. 6 Nonthe liyattsville, Na. 


d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION : ‘ON A FARM? 
3225 Powder Mill Road 3225 Powder Mill Rd yes (] No 

3. NAME OF First Middle lost 4. per Month 


Dg Yeor 
: r Q 4 
pre pct flarold Herbert Parsons DEATH Dee 8, 1956... 


3. SEX 6. COLOR OR RACE 7. maRnteD FZ] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HFS, 
@ lost birthdoy) Days Min 
male white wipowen [] bworceo[] | Dec 13, 1898 S7 ys. eee] : 


= 10a. qeuat ec ATION Sey kind of ea 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring. most of, working lile, even i 4 " " te Se e 
V i Ketired WHET alle Grocery Business West Virginia US A 


yi3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


ould be filed wit? 


e Funes 


® 


Urlander Parsons Margaret Zeller 


ee was DECEASED Eevee U.S. ARMED ee oe 16, SOCIAL SECURITY NO. |17. INFORMANT ' Address 
Pipa aals poi eth or abso! sea) Hgts : i 
Y Oe Tue Elizabeth “arsons Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (€)-] INTERVAL BETW/ 
; 


EEN 
ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED By: a 
IMMEDIATE CAUSE (0 Cer. o 


DUE TO 
Conditions, if ony, which (0) 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. ©. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 Was AUTORSY 
yes] Noi 
200, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
eS 
20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eo) oth, While __ Not while lactory, street, office bldg., etc.) | 
p.m. 19 fot work []] of work [J H 


21, | certify thot | attended the deceased from v4 af 195@.,that | last saw the deceased 


alive on. Lap SF _. © FM, fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


0. AAT @ GOL LEGE VE bad (file 
tintin © 2X<OWlS LIEWNDIEK. OK4EGE LEK Md’ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 12/11/56 George Washington Hyattsville, Ma. 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE > 
) a a, a '¢ 
« I, Gasch's °ons Hyattsville, Md. oh 9 40BG Aue 6. 
Se eS ee LS oe ee ee be 8 Oe 
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quires that the deoth certificate be executed within 24 haurs after death: Page 4 


by the haspital ar attending physician. 


MEDICAL CERTIFICATION: 
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e. 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNER, 


x 
Mtl 
acs 


SA NVTUNE 


al 


e funeral director. 
auld be filed with 


Pages 1 a1 


re carbon papers, 


% 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please re: 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or atten 


io: 


TO FUNERAI 
page 3 shauld be detached far use as the burial-transit permit. 


the registror prior to burial, crematian, ar remaval, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ono CERTIFICATE OF DEATH neg. Dit No Hogg O 


- Mees Ka si = mi, aoe (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
ro 4 Wa Georges - Buel laser * Wa gh. Ave: v 
é rs ie Wn (if cule eeeroe its, wei c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
—_ o 1 ied . rs 
; wy id ec MeSH ng fOA_ DC. be / 
M d. NAME OF HOSPITAL ;. eo in hospital, give street oddress) d. STREET ADDRESS , e. tS RESIDENCE 


\ / "OR INSTITUTION. ON A FARM? 


ee A 'e moria | _Hosp/te! “ 209 Niu Han psniee Ave| ws eX 


r ews 


Thou 


/ 4 [2 Name oF Fint Middle 4. pare Month Day Yeor 
DECEASED ; F OF ayne 9) : 
(Type or priat) Cuphevine Ss ¢ fo 4 PAT 4) DEATH De /5 Iwao 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF oe 9. AGE (In yeors RUIF UNDER 24 HRS. 
‘ lost birthdey) | Months Min. 
Permale | kdhi te |woowengy — oworeeo | afoe) (2 — 7 SO a (a ae a 
‘e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A , uring most of working life, even i retired) . 
3 / av kK Dept ¢F frtasar VIVE tala, Sy eT . 
r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 . ; 
E eaten, fohn wlhert, Sus¢A 
I ¥ WAS DECEASED EVER a U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yes. no. oF unknown] (UF yen, give wor or dates of rervice) 4 
Nye neva Ye ro YYVOL Gyecas ba. ad 
18. CAUSE OF DEATH [Enter only one couse per line fo5(0). (b). ond {c).] f C ‘i INTERVAL BETWEEN 
PART on WAS CAUSED BY: y, 2 x oC torre MeL] 
iy JMMEDIATE CAUSE (0! ey ey A LF, 
d 3 
2 7 ae, i] 4 


Conditions, if any, which o i er 
gove rise to immediote 

couse (0), stoting the under { OVE TO 
fying couse fost. (c) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 WAS AUTOPSY 
ves [] NO 


200. ACCIDENT WAS_UNDERLYING. eee 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURPED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour a. ee White Not while factory, street, office bidg., rel 
9 fot work [J ot work [] 


21.1 ce BEET | Steg the deceased f = 1 


alive ons oe 92S on 


MEDICAL CERTIFICATION, 


DATE SIGNED 


SFI SE 


nanan = L.W, Malin 


Zo. BURIAL, ON: ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote} 
SUBST” |12/20/1956 ene Lincoln, Vir ginis 
Ed ee por Ay, REC'D BY ONO ‘ab. saa $ St TURE 
05) 
MA 2 pons, rene 2.0" 2 1 IN) an ‘ Eavens 


Vane <1) 


A avauna 


get 92 TAG 
JAS . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


owl 


12829 


- 
Ng 49993 CERTIFICATE OF DEATH ey 
ABE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residanee before odmistp 
$ ° b.couNY >. e 
32 FE. bs Z z Kine 
3 r ome ” LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest = y, 
sa / \ : 
iz (m bs 44 05-1204 Pm A/S 
© 2 = / Te PITAL Me not in hospitay’ give sts prere ma STREET, ped 3 / e. Berne 
oe |e Pree, Le. se Loz ¢2 Lie ves NOD) 
5 3. NAME ¢ [> NAME Or First Middle Lost 4. DATE yr Year 
5 {Type oF print) CHAE £. bea é LOFT TL DEATH ee) eA 
iJ 
2 


5. SEX 2 oy OR RACE |7. MARRIED [] aaa MARRIED £41 8. DATE OF BIRTH 9. 4G at yr Page IF UNDER YEAR]IF UNDER 24 HRS. 
joy’ Mii 
wivowep[} _—vivorceo [] “3 &- SHE yes. ie a ‘i 


100. kod ERs JN (Give kind a work done] 10b. KIND OF Cees OR igh 11. BIRTHPLACE (Stote or foreign country) vA CITIZEN OF WHAT COUNTRY? 
uri ‘of working life, even if retired) ‘aikihe a 4 
WLLL EG Nh MS. AF 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Saga CLAD RD fo FFE grerey bee a se 


i WAS. pe een US. ae. roe 16, SOCIAL SECURITY NO. 7, _ INFORMANT Address 
fat, 0, OF unknown} 10% give war et dates of service) e EE “ex 
OL ae GE | AO artes fore sie by Ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] errs rERVAL BETWEEN 


oe SEATIMMEDIATE CAUSE Pulmonary edema. Bilateral hydrothorax 


59 | * DUE TO 


€ 


Then please remove carbon papers. 


Conditions, if any, which _Anasarca secomary to hypoproteinenia 


to i 
gove 0 immediate DUE TO 


ause (a), stoting the under. * 
ping etre lance pe )_Lipoid Nephrosis 6 months 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


~ 


6 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


Yoh 
_ Coane W. Kere 


E 
ob 
4 C4 
Bae 
286 rd Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
Ros — 
= 3 7) 5 YE! no] 
oS © 200. ACCIDENT WAS-UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Hof item TB) 
3s E | or CONTRIBUTING C) CAUSE OF DEATH 
Zee JCF EITHER, NOTIFY MEDICAL EXAMINER) 
ot og = 
g bts & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
E58 6 Hour 9. 1. tp [While Not white foctory, street, office bidg., etc.) | 
BSE = p.m. lat work [) ot work [) ! 
ease 
Zee 21. | cortify thot | attended the deceased from_Clincecad—., I9SE., to Dem. LZ... WRE_,thot | last saw the deceased 
$+ 3 alive on____ Dee JZ, WSk.., and tha Lom occurred a Y=" PM, from the causes and on the date stated above. 
E = 3 ADDRESS (Street, city or town, stote) 
to actu: 
& 3 SIGNAT Mo. E12¢— IAT ee... ke Hd... 
a 
4 > 
ae 
5 o” 
2 4 
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54 
es t 
< E ek ee a a eee’ 
SY Rois Feoeehs v2 ATE Zip Qc, NAME OF CEMETERY OR CREMATORY 7d. TION (City. town, of county) a" 
pe Vai EF BOY 5b Yh the FEA ere. WL fh C FOr“ Ser 
2 we SIGNATURE —> ADDRESS). bb 24a, REC'D BY ae 2 iT peat SIBNATURE 
Ys als AGTH Rew. 5 G NCEP BR piel 26 i) 


e ‘A nyguns 


03a 


Waraoiv 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128% ) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘alate ‘ 


2, USUAL RESIDENCE (Where 4) jared lived. If Institutions a fore admission) 7 


f a. STAT cond 
5 MARYLAND y 
©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ouffide cogporate limits, write Gree ond give nearfst town) 


a. 


. Page 4 should be 


tak 


d. STREET ADDRESS. @. IS RESI 
ce] ARM? 
YES no (] 


AA’ pK OY 
7 vy) lot 4 4. DATE Month Year 
(Type or print) 4 Lt. re Xx, DEATH We. Se S 
pene a “pedal 19 
ps SEX car oreegr aaa [A Never MARRIDO []| 8. DATE OF re 9. AGE (Jo yeort IF UNDER 24 HRS. 
los birthday) + 
l cal A |winowen porto O | “Lew J, Lin. EQ ; 
4 a AL C QccURATION IGive kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY | 17. BIRTHPLA Le % LE country) 2. CITIZEN OF WHAT COUNTRY? 
ae Sly lite, even if retired) c 
I )/ SPA gt — Wy 


13. FATHER'S NAME v 14, MOTHER'S MAIQENUAME 


is necessory, pleose exe 


IF ony dal 


with the registror prior to burial, cremation, 


a Os Orne 


ie: WAS DECEASED Cid IN i. $s. ABNED rors 16. SOCIAL SECURITY NO. |17, INFORMANT 
A ee a 
o|_ Neo S74 /¢ K17| Abdo 


18. CAUSE OF DEATH [Enter only ane cause pertine for (a and (c).) ; ONTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 2 
, MEDIATE CAUSE (¢) 
oO DUE TO 
Conditions, if any, which fh} 
gave rise to immediate couse 
(0), stoting the underlying DUETO 
cause lost. a 2 (2. 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Was auToesY 
a RMI 
yess] not] 


ge 5 moy be retoined for your 


File poges 1 


Item 18. Give Pages 1, 2, ond 3 to the Funeral 


‘ansit permit. 


pencil 


Hificote should be executed within 24 hours ofter death. 


0a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Part Il af item 1B.) 
PRIMARY L) ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City ar town) (Caunty} (Stote) 
Hour 9, m. While. Net ithile, foctery, street, affice bidg.. sea" 4 
Pp. m. 19 ‘ot work Os ok (] 
21. I certify that | took charge of the remoefis described above, held an Autopsy 7 Inspection \}¥ Inquiry [Wand find that 


death resulted from: Natural causes [xf Accident [_], Suicide [], Homicide [[], Undetermined cause EJ]. - = 
seu Baar’: 


DATz Si 
SIGNATURE 7 - Map, CHIEF MEDICAL EXAMINER [7] if ja 
ASSISTANT MEDICAL EXAMINER 
brani prec 5,4 f 
© Lave DEPUTY MEDICAL EXAMINER 
7. tue on SEMATION, 2726, DATE THEREOF 2c, Es OF carrer OR age) 22d, LOCATION (City, town, or county) tote): 


Mey [72-7 Se ood, 


on once SAIGNATURE at ESS lef 5 REC'D BY REGISTRAR ry REGISTRARS SIGNATURE 
VS. AISME(S) | Stir fared [Pir Vober: Eli, 7 a y 
sm 9785/ 4 —fae unef Vrs ae Uf | omg [_?** |ompec 1156 ene ry VOCE 


MEDICAL CERTIFICATION 


te, writing the word “pending” i 


8 
2 
2 
E 
& 
© 
¥ 
o 
Q 
2 
° 
Py 
=~ 
fo) 
3 
ae 
3 
° 
u 
Fe] 
3 
= 
z 
= 
s 
= 
u 
° 
£ 


DICAL EXAMINER: Thi: 


Fico! 


” 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


TO DEPUT 
cute the 
forward: 
ar removol. 


3A Nvaund 


Oa acsodu 


cal 


Be 


age 4 


e Funeral dir 
Fhould be fil 


Poges 1 an 


Then please remove corban popers. 


CTOR: After this certificate has been signed by the ottending physicion and completely filled in| 


dd by the hospitol or ottending physicion. 


page 3 shoutd be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, or remavol, 


moy be ref 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘i 12805 CERTIFICATE OF DEATH 


y 
Mi 1. PLACE OF DEATH 
©. COUNTY 


42894 ~ 
Reg. Dist. No. fp 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Prince Georges oad District of colfisPBys 
b. CITY OR TOWN {If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
“ae RURAL ond give neorest town) . 
Riverdale 17_ days Washington 7] x 3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
-|Eugene Leland Memorial Hospital 2211 Minnesota Ave.S.E. ves] no 
3 bere First Middle Lost 4. ae Month Day Yeor 
(Type er print) CHARLIE LEE PUGH bea December 4th, 956 
5. SEX 6 COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ages IF UNDER 24 HRS. 
lost bir! ry] in. 
Male White |wooweot)  ovorceot] (Nov.12th, 1890 oul eke) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘|_ Carpenter Construction Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Pugh Jane Haskins 


vs WAS ere ge U. S.: RN ED SOR ces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Wo “fone” "| Yes Willie G. Pugh, 2211 Minn.Ave.S.E.Wash.DC 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
mart oes was waieR4, Coronary Occlusion S hours 


ras f DUE TO 
Conditions, if ony, which w Arteriosclerotic coronary heart disease 


gove rise to immediote 
couse {0}, stoting the under DUE TO 


|, and in ony event within 72 furs after death. 
Saemg 


MEDICAL CERTIFICATION 


lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. on AUTOPSY 
Carcinoma of Transverse Colon with Obstruction ves] Nowy 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 fot work [J ot work [J i 


21.1 certify that | attended the deceased from_NoWve_L7th, 19.58, toDecs 4th, _, 19.56 that | last saw the deceased 


alive on__ J) ve Ath, ___, 1256 , and that death occurred at_1257Pm, from the causes and on the date stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 6 
Nameless Rowland F. Wilkinson _Riverdale, Mde _ 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc NAME OF CEMETERY QR CREMATORY T2ZOCATION (City, to) county) = (Stote) 
MOVAL {Spesify) > se Os a pe - 
Eee |12- 7-56 | ebsic gt ae ed 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. RE RY baie) my 2b. REGIST JARS Si URE =¥ 


W.W.Chambers Co. 517=-llth 5t.5.E.Washe 


y, » 


(Phppig/ 3 {Za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4282 
12963 CERTIFICATE OF DEATH ae. 


ani 


we fe 

Bie hSoe 1. PLACE OF DEA’ § / 2. USUAL RESIDENCE (Where deceated lived. If institutio i fore Hes 3 

& FY 2 a. COUNTY ers 9, STATE ies COUN 

ae s z i . 

<= Se — LENGTH OF STAY IN 1b c. CITY OR TOWN gylside corpggate limits, write 1% and give neares! town) 

7 32/7. ae i: 

= 32( D Bere . [}HA gee 

2 22 a. NAME OF HOSPITAL ri an howpital, give street! address) jd. STREET ADDRESS » Je. 1S RESIDENCE 

. r OR INSTITUTION 4 vA a oF - 7 re ON A FARM? 

2 A Yes [J NO @ 

ES " [5 NAME OF Fi Middl 4. DATE Manth Ye 

Same 3 i 3 

~< Be DECEASED Mf: ial On ‘anit = 

a 23 {Type or print) Ace De DEATH = 19 

¢ = 

= =e 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In on IF UNDER 1 YEAR] IF UNDER 24 FIRS. 

= s aes. Min. 

g 3 W WIDOWED bed scr o| § ili yt: * 
= 4 

S ea. W0o. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUS ro 12. CITIZEN OF WHAT COUNTRY? 

epee / during mast of 9 en if retired) 

ts aw SG. 

3 S 14, MOTHER'S rr NAME 

2 Ss 

3 s Le BEF AIPAC He 


159 4 bicoi = 1N a 3. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress 
T¥e1, nodor unknown} {IF yes, give wor or dotes of 
et. Pip) ¢ VLA) A Lam Ms 


Then please remove carbon popers. 


the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 hour: 


18. eran oe Tee [Enter only one cause per line far (0). (8). god ai Z -f INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: , Cay KB SERED DEAT 
IMMEDIATE CAUSE (a} hia f Ath Atdgee iv 
ty DUE TO UV Ye = 
Conditions, if any, which ( Lt 0 GA GKK Z 


gove rise to immediote 


couse {o}, stoting the under: DUE TO , 
lying cavie last. a Cen Pa L. 


transit permit. 


The low requires that the death certifi 


CTOR: After this certificate hos been signed by the attending phys 


¢ 
] 
3 3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FS = i PERFORMED? 
z ” 
G59 NS yes] no 
poe © ['20a. ACCIDENT WAS UNDERLYING ) | 20b. gaat Sg HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 16.) 
£5t% & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & 2c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY iHome, Farm, 1 20F. (City or town) (County) {(Stote) 
ts 6.2% 3 Hour a. fr. While Not Sigel foctary, street, affice bldg., etc.) + 
=o ; 2g p.m. lot work [-] at wark = . Hl 
CGse Z 7. 
if. 21. | certify that 1 ottended the deceased — AF + 19.22 to. S é.that | last saw the deceased 
Qac<tZ 
Ze % olive on... Akg _f iP a IE y---. ond thot deoth occurred at_ 2 iM, from the causes ond on the date stoted above. 
E=Ss f /] ty ay fee ‘ADDRESS ‘iy oytayn, sia DATE SIGNED 
<5 ACTUAL 5. 
ogee } SIGNA ae “nt Mo. _.----.0)_ 4 ff > | na ee 


“hy Bland po 


. 


poge 3 shou 


Pe eo. ee SE ee eae ES 
BRS | PSO / femora totes |p eae |AME OF Cae RY OR iced ja yi TION 4City, Te Oo (Stote) p 
A AMAZILGA eo) JEL (Vers LAR, LLL Marek thong si 
YS ANS (4 S, My; are 7 J / 
Van 788 ad vA ee Head A dnt = 


moy be r 


TO FUNER. 


A nviind 


fh : af 
Darzi 


os 
o> 
83 
ge 
Oe 
any 
a2 ES 
Soe || 
e 
Be 
i) . 
3558 
v = 
rio 
5 Fy 
£2 Sie 
b= £ 
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executed within 24 hours ofter deoth. 


DICAL EXAMINER: This certificote should 


* 


forwardecro the C 
TO FUNERAL DIRECTOR: Poge 3 should be used os © burial 


> 3 
re r 
z= E 
Bo . 
a s rs 
oOo? ° 
~ 

VS. ATSME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128; 3 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 83 ; 


$2750 Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Retidence before admission) 
“ ©. STATE b.COUNTY gg 
Prince George ryland Ge 


CITY Be TOWN (if outside corporate limits, write RURAL ond give nearest town) 
/ 


b. CITY OR TOWN (il cunide corporote limits, write RURAL ¢. LENGTH OF STAY IN ae 
) ‘ond give nearest town) 
(ss 


d. NAME OF HOSPITAL OR erenen (IF not in hospital, give street oddress) 


nya SVa 
d. STREET ADDRESS. 


's ees , 


ON A FARM? 
208 206 Decatur Stre ol ET|gt 
ee NAME OF First Middle Lost 4. DATE Month pea Yeor 
(Type of print] maid OEATH Decembe 19 


9. AGE {in yeors IF UNDER 24 ne 
doy 


wipowep[} _ivorceo [] “agua 22, 1877 | 79 te ae by 


e ne oe red) done! 10b. KIND OF BUSINESS OR INDUSTRY [1 IRTHPLACE (Stote or fe IN country) V2. CITIZEN OF WHAT COUNTRY? 
even if retis 
U.S.Goverment New York State U.Sehe 


et) 
8 
g 
8 
5 
Rg 
: 
8 
ap 
Zz 
2f 
5 
3 
Oo 
7 
5 
a 
3 
3 


100. USUAL OCCUPATION. 


i ing li 
(| ast 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rollin Rice Martha Howard 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jes. ho. oF unknown) Alf yes, give wor or 
Nos | "lice We Rice; Same address 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY inal truc: 
iis get Intest obs: tion 
: DUE TO 
CaeaNieHTIp “alg! wich fe Strangulated right inguinal hernia 
gove rise to immediote couse 
{0}, ttoting the undertying( DUE TO 
coute lost. (¢). 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1e][19. WAS AUTOFSY 
5 ves NOM 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING o 
iS | CAUSE OF DEAT 
3 |20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20f, (City or town) (County) (Slote) 
B Hour 9, m. While Not wi sai factory, streel, office bldg., etc.) 
z P.M. at work [] of : 
21. I certify that I taak ae af the remains ears abave, held an Autapsy [JJ, Inspectian {9 Inquiry $€], and find that 
death resulted from: Natural causesM{XJ, Accident [[], Suicide [7], Hamicide [], Undetermined cause []. 
AL DATE SIGNED 
eo sour Mb, CHIEF MEDICAL EXAMINER [] 
‘ ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: 
NAME(y/ John T. Maloney, M.D DEUTY MEDICALEXMMINGAI Dee 8, 1956 
To. aS 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 
MOYA ” 4 F bi : Apa % 
teene van 12/11/56 t. Lincoln Crematory Colmar “anor, ™d. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
#, Gasch's Sons Hyattsville, Md. IE.) ak ween te leg tA Ags 
£ Vie v v r: 


$ A Nvaund 


9961, F Teo D0, 


O3ara92 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
'F Ong CERTIFICATE OF DEATH 


ol 


12834 


Reg. Dist. No. 
ys or cuR 2 4 9 ap 2. Celeh saa ihad {Where deceased lived. It insti ’ a before admissig 
o. °. b. COUNTY 
c iN] Q 
2) Biry.s eee. nary lang Ly 


€. CITY OR TOWN (If ouside corporote limits, write RURAL ond give neore! town) 
othe y é 


1 funeral director, 
auld be filed with 


d. STRE DORESS e. I$ RESIDENCE =, 
ON A FARM? 


R AIS 4 Se. 7 ecg | ves] No 
3. NAME OF First Middle ’ «Lost 4, DATE Moni Doy Year 
Pee, Afra whl he x [> g ing Beara hs cambou 419 SG 


5. SE 6. COLQR OR RACE |7. MARRIED [KJANEVER MARRIED [-} | 8./0ATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
Ae! ; o 10/5/27 ipa! biethdoy) Min. 
wioowe [7] Divorced [) 29 yn. 


®. 


Pages | on 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0} 


a Due To — 


3 Z 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ : : 
Ee 5 during most of working life, even if retired) %; ‘ Zi nei USA 
es / Banking Credit Manager Phila, Pa ; 
3 & 13. FATHER’S NAME Va. Pada MAIDEN NAME 
8% aie Mary Walsh 
ee Howard Rigling a 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
£ 
5 (Yes, no, oF unknown), ii If yes. give wor or dates of rervice) f fe 5 a 
ar } rac VW © WX 209 14 4769] Clorinda Rigling Hyattsville, Md. 
B= : 18. CAUSE OF DEATH [Enter only one couse per fine, for (0), INTERVAL BETWEEN 
23 C3 a/BEA 
€ u e+ 
& 
z 
é 


quires that the death certificate be executed within 24 hours after death: Page 4 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


4 
e 
€& serdihw iit “a 
: ime 
gsc couse (0), stoting the under, ( OVE TO 
Terse tying couse lost. © 
z 2 Ghee z Past iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
228s e Ols ves] No[] 
Fotss = |200, ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port lat item 18) 
egeec & | OR CONTRIBUTING C CAUSE OF DEATH 
eeges © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss © |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or lown) (county) (Store) 
Estes 6 Hour 0. 1. While Not while Ieetory. slroctietisce: iti atc) 
tsi? § g p.m. v jot work (] ot work (] ‘ 
or es . = a 
23 Be 21. | certify, that | attended the deceosed from. =. ey W2G orks ew A wera 3 ? 19. )G.that | lost saw the deceased 
oS $3 alive we eS 1 <.,-, and that death occurred at_£/_ << /"M, from the causes and on the date stated above. 
E = Bo A n, stote) DATE SIGNED. 
<a re ; ACTUAL . 
& 8 £ / | |sienarun MO. nn. LP CLL TSE pe Ls /ALM. 
2 F Cy haat yy 
eres mows AA LZ “yherlh PL) +? 
ed aed =: 
SSE°o 20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF count State] 
o o? T > M > . Y) (Stote) 
2s> ee LAMA >rht ion 12/2/56 Philadelphia Pennsylvania 
Egat te 
pe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS F. Gasch's Sons lilyattsville, Md. omEp fa of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2635 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH scion i 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admissian) 


©. STATE ‘Land b. COUNTY Pr. Geode 


b, CITY OR TOWN Ah ‘outiide corporote limits, write RURAL ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


ond give nearest 4 
Chillum “f. 


d. STREET ADDRESS @, IS RESIDENCE » 
ON A FARM? & 


1106 Oakdale Drive ves] NODE 
Lost 4, nae Month Day Yeor 
dreams December 30, 1956 


9. AGE (in years IFUNDER TYEAR| If UNDER 24 HRS. 
tex bitthdoy) 


widowed [) divorced () 5 yrs. 
sap of ark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). ca (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Seidl of cleaning U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Thomas Robertson Pearl Robertson 


ie WAS ee git 1N U, S. en 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
oor wane 1 ye pie wor or dae sera} 
| : 0m5 723 Pearl Robertson; same addresses 


18. CAUSE OF DEATH fester only one cause per line for (0), (b), ond (c). ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY’ ed fT AND DUATH 
IMMEDIATE CAUSE (0) Pulmonary edema 


LLL A DUE TO 
Conditions, if any, which m___ Acute congestive heart failure 


gove rise ta immediote cavse 
(0), stating the underlying DUE TO 


uit. «@____ Cardiovasevler renal disease 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. Wee, 
MEI 


yes(] nO} 


Page 4 should 


is necessory, please e! 
jor. 


f prior ta burial, cremation, 


@ 


If ony delo} 


2, ond 3 to the funeral 


File pages] ond 2 with the registro 


form PM3. Page 5 moy be retained for your f 


jem 18. Give Pages 1. 
transit permit. 


* in penc 


he Chief Medicol Exominer's Office along with 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial: 


20a. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Part 1! af item 18.) 
PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


a 
20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (State) 
Hour oo. m. While Not while foctary, sirest, affice bidg., etc.) | 
pm. 9 ot work [} of work () ! 


21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ], Inquiry KX, and find that 
death resulted from: Natural causes Accident ft Suicide ia} Homicide Dk Undetermined cause ea]; 


MEDICAL CERTIFICATION, 


cate, writing the ward “pending 


) SGNATUR Jos a0 ad 2 Loe AA ab, MEF MEDICAL EXAMINER () nT es 
“ ASSISTANT MEDICAL EXAMINER (_] 
NAM tiene) ohn Malone M.D (] DEPUTY MEDICAL EXAMINER | December 32, 1956: 
Za. Co 2b. ATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or counlyy (Stare) 
Surigt an 2, 1957 Riverview Charlottsville, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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VS. AISME(S) a ; 
5M 9755 F, Gasch's “ons Hyattsville, Md. OATE, - ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2836 


Reg. Dist. No. 


roe 2 
3 y 1. PLACE OF DEATH 2, USUAL RESIDENSE (Where deceoted lived. IF Sina oS before admissign) 
= = 2 > 4 b. COUNTY ‘ 
=2( ¥ la FORGE wine tales GOR 
Bol / Tb. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OFSTAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest awn) 
53 \ a TUM Gndigivenecteniigan) 2 H 
] a d gi e fy 
is Re PwoA\NCxARaeey fells td. 
° d. NAME OF HOSPITAL (IEnot iff hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
Cc OBJNSTITUTION 4 t TH BAG ON A FARM? _é 
= ] PAAzAnwA—te JG “a 7 4 . GEIL Y 7 f Yes [] No. 
ce 
£6 3. NAME OF First Middl lost 4. DATE Month 
= DECEASED | , = ‘2 sel st fe jon Day Year 
23 {Type or print) ZA At ZL OKE I DEATH DiGi, Qon es 
> 
8 S.SEK 6. COLOROR R 7. y 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é VY, OP RAs MARRIED [XJ NEVER MARRIED [J g is (! ween 
4H) wipowep [} oivorceo [} - 2S = V4 7. yrs. 
4 @. USUAL OCCUPATION (Give kind of work ‘| 10d. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ing most of working life, even if retired) (4 
a, 
/ mg 2 Q4th. » iesy 7 ’ Zo wu 
4 if AME Ta, MOTHER'S MAIDEN BIAME 
OW An We % Lf 
AAttk Ctr LIEE Z eT a ae 
‘Address 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES?A 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Ver no. oF unknown) {IF yen, give wor or dates of servi 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] 


Then please remove carbon popers. 


PART |. DEATH WAS CAUSED BY: me 
IMMEDIATE CAUSE (a 
DUE TO y - 
Conditions, if any, which ) Dipti. 
gave cise to immediate 
cause (0), stating the under. ( OVE TO 
fyi 1g ca Jost. (). 


INTERVAL BETWEEN 


ONSET AND DEATH 
0 a ee 


A d 


if 


2 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. 7. While Not while 
aa 19 fot work [J ot work CJ 
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by the hospital or attending physician. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be detached far use os the burial+transi! permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {oy} 19. we S$ 


20a. ACCIDENT WAS_UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port i af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
foctory, street, office bidg., etc.} ' 


21. | certify that I attended the deceased from Laima A$, 19S, to. Le, 195 Shot | lost sow the deceased 
olive on____ Sana /d be ____, 12S £,, ond that death occurred at 2 M, from the causes and on the date stated above. 
- x ADORESS (Street, city oF town, state) OATH SIGNE 
me Fate ss al pe BL Cotedesh ME A Ate Ly Ss ae 
rs BRAN pt ALP ate | ft, ES a 
S$ ‘Wb. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY Td. LOCATION feity, town, or county) (Stor 
a G 
2 L2- f5~~ SC bild corr d EX, BEL LetiateV 
2 RTUSERAL DIRECTOR'S SIDSATURE x, G VI. “ C 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yass! hi. : “©. |omOEC 17 '5 aed 


AUTOPSY 
FORMED? 


yes[] not} 


(County} (Stote) 


COOL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i28 37 
: CERTIFICATE OF DEATH hao its 


coal 


~ se 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 ¢ COUNTY STATE 
Eee (wh Prince Georges manriano || ° pec 
£2 3% W b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [IF outtide corporote limits, write RURAL ond give nearest lown) 
@ 5 3 RURAL ond give nearest town) : 
Se jez “* Manchester Estates 2 months Washingto D £7 
2 £2 d. Seer BOR TAL {If not in hospital, give street oddress} d. STREET ADDRESS: e. Bees 
4 5 
- 5OE"Gunston Lane 419--16th Street, es] NOM 
2 Fs 3. NAME OF First Middle low (4. DATE Month Do Year 

= DECEASED OF P 
a ie (Type or print) EMMA MATILDA SCHAUB Dare December 2nd 6 
Ps 3 E WW 
= 2 5. SEX 4. COLOR OR RACE [7. MARRIED [Jf NEVER MARRIED [] |6. DATE OF BIRTH 9. AGE ty IF UNDER 24 HRS. 
yee Female White |woowng _oworceog | Dec. 30th, 1871 ee) | 
2 £ Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ° during. most of working jife, even if retired) 
ae Housew tts At home Washington, D.C. USA 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 338 Charles B, Bean Katura Hummer 
S 8 %: WAS. i estas ut Oy U. S. ARMED. ies A 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= > | Fes nocgy unknown i ‘ dotes of service) 
§ o& ath. he ™ Wore None Marie McCully, 5406 Gunston_Lane 

2 — M ster a 28M, 
3 8 ] ) 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b}. and (€l-] ) INTERVAL BETWEEN 
0 20%! PART I. DEATH WAS CAUSED BY: ; fo ast g SS ee 
2 § IMMEDIATE CAUSE (0} AAA WAAL PXLIM Al QAASASU 
3 # a DUE TO yf f 
<= Conditions, if any, which (1 wl ? CALA DMAM 
3 gove rise to immediote _ 
3 couse (0), stoling the under- Duet 


lying couse lost. eS 


2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) ]19. WAS AUTOPSY 
3 vs] nog 
= |200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 16.) 

& | OR CONTRIBUTING CO] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour 0. pn. While. Not while foctory, street, office bidg., etc.) | 

= p.m. 19 lot work [] ot work (J { 


2.4 ‘iy = { attended the deceased 


alive on 


by the hospitol or ottending physician. 


ECTOR: After this certificote hos been signed by the ottending physician and completely filled i 


page 3 should be detoched for use os the buricl-tronsit permit. 


nS 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


= OE ES ae a rr ae | 
S32 ‘720. BURIAL, CREMATION, ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
Be ey /1956_ |Washington Nat'l Cem.| Suitiand,Pr.Geo.Co.Md. 
3 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24h REGISTRAR'S SIGHIATURE 
yang \ LW.W.Chambers Co. ,517--11th 8t.8.E,Wagh. lod - -/-S6l (nrrce Lombdul) 
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"A AVAYN 
a ui GLa 
; #S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12838 
490 CERTIFICATE OF DEATH helene Oe 


|) 


cs sos ict 
t 2 ak I. PLACE Of OEATH 2. USUAL L RESIDENCE {Where deceosed lived. If intitution: Residence before admission) 
A o b. COUNTY 
32 RINOE GEORGES _ssrraw AARYE ANP FRINCE GEC GES 
x] 3 a tan b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {it outside corporate limits, write RURAL and give nearest town) 
3 vy RURAL ond give nearest tawn) 2 ae Us 
22 M )¥ VRS LION PS 
£2 d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? , 


OR Il ITYTION 


©. 0-4 

3. NAME OF First Middle Lost 4. Month Doy Year 
eee or pin ELWEGL HODSON SHEALLE: Yi tom DEC /2 SE 

5. SEX , 6. COLOR OR RACE |7. MARRIED IYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


wioowe [] pivorceo HARCH 26, 797. ay Ph [Merl Bor | Hor | 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ‘cauntiy) IF WHAT COUNTRY? 


. A! SA 12. CITIZEN 
>>) working life, Pip i CADE X he NEw TERSE L. > , A 


13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 


EL WELL A, SHENFLE Fhbt- MOOSON 


1S. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITWNO. |17. INFORMANT Address . 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED ay: init ta. 
IMMEDIATE CAUSE (o] 


QUE To 


d. NAME OF HOSPITAL (If not in hospitol, give treet oddress) 
: C2 


yes [] NO 


e 


Pages 1 an 


Then please remave carbon papers. 


Canditions, if any, which is 
Qove rise 10 immediate 
caute (a), stoting the undes- 
lying cause last. ) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. near Tne 
INANIT/ ON QUE Td O8D UNONITED AYP FRACYURE VSL) NO 


200. ACCIDENT WAS. UROEE ENG Go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part ii of item 18.) 
{ir EiHeR, NOTPESRESTCAL ECUMINER) : 
{ } Ef EXAMINER) OOf 
}20c. TIME OPTNJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, figs, 1 20f. {City or town) inty) (Stote) 
Hour afy _) =. While /p 72 y ss foctoryfstghe atti bidge1s 2) be 
é LY §——"? _ ot wok Porn det —| LZ Ki A <a 


21. | certify that | attended the deceased.from_YAICOS , 19:9£ to LQ, 195 Eshat | last saw the decease! 


MEDICAL CERTIFICATION: 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached for use as the burial-transit permit. 
the reglstear prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


alive on_ DEC /D ---~ 12.27, , and that death occurred a .M, from the causes and on the date stated above. 
; ) "ADDRESS (Street, city or fown, 1 ~ DATE SIGNED. 
|= to, eg Men, DEB) ee 108 
/ 
4 mms ARTHUR SHAVER TI, CaWIOh Abe. DEC IAI PSL 
sy 220, RURIAL, CREMATION, | 22b. DATE THEREOF AME OF CE Mi Rd AGCTATION (City, town, or cou (tote) : 
fo REMOVAL ify) . Sg 
Hh: (Ge 2~/3- 50 Vow (earncten oardor Vow 9 
- Gop s 2 Of m 2d. RI Te . R R's H Re’ 
ae W [Fear 2 EEL I y * 


ot 


he funeral director, 
hould be filed with 


Poges 1 oni 


Then please remave carbon papers. 


After this certificate has been signed by the ottending physicion and campletely filled 


hed far use as the burial-tronsit permit. 


by the hospital ar attending physician. 


CTOR: 


t 


moy be re! 
poge 3 should be detac! 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERA' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 
CERTIFICATE OF DEATH, ay 


= Reg. Dist. No, 


pict} 23 


. 


2 USUAL Rest (Wifre deceosed lived. I institution: re admission) 
Gos. MARYLAND + b. COUNTY me bs 
x b. city OR rote (lf aa ot limits, wre |. LENGTH @F STAY IN Ib © CITY OF TOWN [i ounide corporgte — write RURAL =r give nearest town) 
d me nearest gn) <a 
{ Ml A 2 vr Xe CYS, - Riven 
ae SPITAL (If not in hospital, give street oddres 2, ce 1S RESIDENCE 
F * Ome nied we spital, give street 0: 7 23 piverds ts / See 
j [[emar(« ae ves (] No 
3. kata: First he et Lost 4. LEG Month Day Yeor 
(Type or print) Suasam He oa Sved | q DEATH fae. VA CRS l 
6. COLQR OF RACE |7. maRRIED ] NEVER MARRIED [] | 8. DATE OF a] 9. AGE(n yeors [IFUNDER 1 YEAR IF UNOER 24 HRS, 
irthdoy) [Months] Dom | A in, 
wivoweo [] piverceot] | 72 ~ 76 -36 p ue ep Ds Min 
A 
Va. USUAL OCCUPATION (Give kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or, foreign country) 12. CITIZEN OF WHAT, COUNTRY? 


during most of working life, even if retired) . 


Wy ti. qd / 4, Sn NAME 
1qamn Sra I™ 4 rt t/e ice ee 
‘3 WAS DECEASED EVER IN U. S. ARMED cr a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nf (es, no. oF unknown) {IF yes, give wor or dates of service) ri e 
Hospital Niverdale, Md. 
ZL. eg 


18. CAUSE OF DEATH [Enter only one cause per line foro). 5 ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
ry _s=IMMEDIATE CAUSE (0! 


6%,5 DUE TO 
Conditions, if ony, which 1 
gove rise to immediote 
couse (0), stoting the under: ( OUETO 


lying couse fast. te 
A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 
Co ves] not) 


20a. ACCIDENT WAS _UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Hl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour a. 1. While Not while foclory, street, office bidg., Bey 
p.m, 9 lot work (J ot work [J 


21. I certify that | attended the deceased_from. AL <1, SZ, to. Riz 9 19S6.,that | last sow the deceased 
alive on. EELS aoe 12$.4.__, and that death occurred at_ -M, from the causes and on the date stated above. 


aa as CA, ‘oe ADDRESS (Strees/Zity or toyn, state} LAY Cs 
jal 


PIYSICIAN'S a Riverdale, Md. er 


To. meta pein ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
butantsale 12/20/56 Mt Glivet Cemeter Frederick, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE = /” ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
‘i a ~ ba € 9 a” 
x A ORL ey ae VLA TSH 
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ee, | ws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 42840 


‘ Reg. Dist. No. 
5 1, ee oneene eh hs 2 enh RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo. 0.8) b. COUNTY 

— é PRIN RORGE ts ee MD PR ORGE! 

3 a) ” b. Beit Cent (If outside GES limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
3 URAL ond gi: 

$3 Messinnolinng EAST PINES RIVERDALE P.O. * 
< 2 
°o 


should be 
ac 
2 St 


d. NAME OF HOSPITAL (If not in hospitet, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
OR INSTITUTION 6 2 ON A FARM? 
- 17 RINCE GEORGES GEN. yo 5705-67th. AVE. ES] No 
5 pa 
2 8 3. NAME OF Fit Middle tow 4. DATE Month Yeor 
a3; ypeorpro) — ANTHONY SCRE SIMONETTI DEA DABBER 18 19 56 
=z 8 5. SEX 6 coige OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors eae Pr 24 HRS. 
= ge M lost “om Min. 
a0; wioowep ff] —oivorceoQ] | L606 A 
ae 
es 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. aa Eat tes WHAT COUNTRY? 
ge during most of working life, even if retired) 
Be teamfitter~-Retired U.S.Gov't Bronx, N.Y. SA 
° a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME NAME 
gos 
a8 Vincent Simonetti Unknown 
Bo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€e 
a & {Yes 90. oF unknown) (Eyer, give wor or dates of service) 
(a5 I ) No None Unknow. Eunice B. Simonetti, 5705--67th Ave. 
U8 / 18, CAUSE OF DEATH [Enter only one cavse per ling for (0). (B). ond (6 ; roa BETWEEN 
sss) ly pe } peg Verda BEY 
o— D DEATH 
=o PART |. DEATH WAS CAUSED BY: 
ik rs IMMEDIATE CAUSE (o)__ 2-1 1 AO fo Lenn Cue. 7 tae. po esd 
=e 220.0 DUETO * ( cB 
5 Conditions, if ony, which AA et lent h 
z gove rise to immediote o 
5 couse (0), stoting the under- ( DUE TO rE SLID a 
om lying couse lost. c A 
© eee 
g Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aay, Roe 
2 
3 de Oo NO f] 
an 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part It of item 18.) 
3° ‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY = Month, ne Year | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY. Siereasitorm \. 1 20F. (City or town) (County) {Stote) 
Hour o. #. While Not cata foctory, street, office bidg., atc.) ! 
p.m. jot work [[] of work 1 


21. | certify thot | attended the deceased a 9S, . tof ELE. 19.8 Gthat | lost saw the deceased! 

olive ce A Eee 22, ond that deoth occurred ot Lf SAM, from the causes and on the date stated above. 
i ADORESS (Street, city or town, spots) _ DATE SIGNED 

SeNAT - MD. ee T. Cegrt hors o7. (2-- itd eet 


ite bikie, Ly. eligville., Mg 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
the lo (Specify) . t 
6 |St.Kaymond's Cemetery| Bronx, N.Y. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATIPRE 
S Als (0 W.W.Chambers Company, Riverdale, Md. DATE_,. Pee yy my 4 


by the hospital or attending physicion. 
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moy be r: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
TO FUNERA! 


Fr} 
=. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 OM RRICAL EXAMINER'S CERTIFICATE OF DEATH _ A284) 


ay PiNce Or PATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) ¥ 
INT 
Prince Georges marviano || 7 SE Maryland b. COUNTY ry 
b ony fet TOWN eres corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive pecreat town 
Cheverly D.O.A. Maye CLK 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d. STREET ADDRESS e ees 


Box 65 ves] No[] 
First Middle Lost (4. DATE Month Day Year 


errs John Carl Sims Sam December 17 19 56 


5. SEX 6, COLOR OR RACE |7. MARRIEO []] NEVER MARRIE! 8, DATE OF 818TH 9 cor FUNDER 1YEAR! If UNDER 24 HRS. 
Male White |wrowet oworeoo |} June 8, 1931 25 yn. [eg cmes. | ss ES 


We. USUAL OCCUPATION. Hone kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


““Beldier s| «U.S. Army Tennessee U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Carl Sims Lela Jacksen 
15, WAS DECEASED Tie 5, ARMED FO gon 16. SOCIAL SECURITY NO. [v7. NroRMANT =—sdL 3H Fort Depent St. S.e. 
"| ‘éurren 78-40-5764 Mother; Washinaten, D.c. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (b), and (c}.] INTERVAL Rete 
PART |. DEATH WAS CAUSED BY 
_ PART. DEATH: was chusf BY: | Hemorrhage and shock 
4 , 
BIE Ky DUE TO 
Conditions, if any, which »__Ruptured heart 
gave rise ta immediate couse 
(a), stating the undertying( OVE TO 
coueloit, «_Automobile accident 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. pea aa 
a “ORMED' 


ve no 


= 


. 


e 
remation, 


ae 


Poge 4 shauld be 


\ 
K 


t. 


ig necessory, pleas 


« 


File pages 1 ond 2 with the registrar prior-to buri 


lf any delay 


in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol dir, 


form PM3. Page 5 may be retoined far your file 


‘transit permit. 


. JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port 1 or Part Ii of item 18.) 
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65 2% 10-17-15 Gano o ses Highway mear &. Pines, Pr. Gee. Ma. 
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death resulted from: Natural causes [-], Accident], Suicide [], Hamicide (. Undetermined cause [7}. 
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‘ate, writing the word ‘pending’ 
the Chief Medical Exominer's Office along 


DATE SIGNED 


€ 
° 
3 
co) 
© 
= 
S 
4 
> 
3 
= 
& 
a4 
om 
2 
v 
2 
> 
3 
x 
3 
2 
a 
a 
> 
3 
% 
2 
ry 
al 
5 
3 
2 
€ 
g 
a 
z 
3 
a 
= 
< 
yg 
a 
a 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
John T. Maloney, M. perury mevicat examiner} «6s Deeember 17, 1956 
Zo. Oy: cee pe 22b. DATE THEREOF 22c. NAME, if CEMETERY OR ATOR, 2d. Lelia {Cily, towg, or county} {Stote} 


Weeds i ie -26-§€ |Z 


cute the 
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” “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12842 
CERTIFICATE OF DEATH Reg. Dist. No. DAS 


x. mgs RESIDENCE iwthece deceased lived. If institution; Residence before o 
°. 


MARYLAND mn, his b. COUNTY 4 Die aes leds 


/ L-' oO Ps A 
° apesTer ny | ¢. LENGTH OF STAY IN Ib %, OR TOW! iF outside corporote limits, write RURAL ond give nearest town) (7 
A Res Y 
Hale e7/S 9 Lal 


12, , LZ, 2 ; 
rez Navege Hos PITAL (If not in hospital, give street ae $5 d. STREGA Bee e. i Ries 7 
Pa ieee Dieu 3120 perdu MIL, oe 


all 


jason) 


funeral directar, 


sNGuld-be filed with 
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= ; 

¥. 3. ass F, First Middle ‘at 4 a Month Day Yeor 
3 {Type or print} Sears 4 19. 
o 

o 

< 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lot birthday) [Months] Days | Hours | Min. 
ys. 


a 
5, SEX O1OR oye 7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH z 
257 wipowen fg ovorceo ] | 7a oy EA 


100. oy OCCUPATIO! N (Gio ea ¥ work, i Vb. KIND OF BUSINESS OR INDI sTRY ik PV. CE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


ryhg mos! of working life, evep-if retired! 
we 0 


13. fers NAME ; 14. MOTHER'S MAIDEN Ni 
s ’ t o~ 


Ne >7 [Atrsasy, /\CsAyek Lropenws  /V. 


o 15. WAS OECE, SED EVER IN U. S. ARMED FORCES? cre SOCIAL SECURITY NO. i INFORMANT Address , 
i Yes, 90. oF unlinown) (iF yes, give wor or dotes of service} ’ 
(2) LY J bo Zz, LEG 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


YSOO DUE TO 4 


72:haurs ofter death. 


in 
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igned by the attending physician and campletely filled in 
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M1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rN PART T[o)[1P. WAS_ AUTOPSY 
3 £5 Dies by (ve Oostnu ves] NOM 


20a, ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20F. (City or town) (County) {Stote} 
Hour 0, m. While Not while foctory. street, office bldg., ad 
p.m, 19 Jot work [7] of work [7] 


21.1 certify thot | attended the deceased fro MU .\ ae wb. ta. ros) te) mecce WB. that | last saw the deceased 
alive an_. ---, and that death accurred att/0. EM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


y the haspi' 
TOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne. O43 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNT 
— MARYLAND Va nce George 


‘\ b. CITY OR TON he ai sre fimits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
MY) — ‘and give nearest fawn) 
c e Pa 4 
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funero! director, 
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2 -13- . 6 lost wien a pon ee. 
Mal White |wrown Divorce [] = 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fore country) 12. CITIZEN OF WHAT wes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee wh 2846 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COU STATE srs ». COUNTY 
Pringe George's manveano ||" Virginia 4 
b. pel OR TOWN {It ounide corporate Fimity, write RURAL ¢. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If auhide corporate limits, write RURAL and give nearest town) 
“s 


‘ond give nearest! town) 


Upper larlboro 3 years Danville 


od. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. Eee, 


SOO|__In vacant lot at Ford Lumber Company ves) NOE} 


3. NAME OF , i 5 4. DATE Month Ye 
ae First Middle Los on Doy fear 


OF 
(Type or printy Ceorge Sutzer Peat _ December _26 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH 9. AGE 41m yeors JF UNDER VYEAR] iF UNDER 24 HRS. 
% s Jost birthday) 7 
Male Colored |wicowrof]  pivorceoe| April 16, 1914 : ae | 


100, USUAL OCCUPATION (Give kind of ry a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 2. CITIZEN OF WHAT COUNTRY? 


during mosl of working lite, even if retired 
orer General North Carolina GU. 3s 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Alex Sutzer Belle Johnson, .wor7gundinfoont 


15. WAS DECEASED EVER IN U.S. ARMED. Lis patonal, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


IYes, no, oF unknown) {If yen, give wor or dates off service) 
Yes ¢ | Wr 1 Mrs Belle Sutger, same ax # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE fo} __ Exposure to cold 
Ve J DUE TO 
Conditions, if ony, which fe) 


gove rise ta immediate cove 
(0), stating the underlying( DUE TO 
coure lost.  — 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nee eg 
“ORMED' 


ves] No{] 


‘20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
PRIMARY. CONTRIBUTING Oo 


epee ete lay out in an open field exposed _to the winter weather 
2c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED, [20e. PLACE OF INIURY (Home, form, 126. (City 0° tows) a aa 
While Nol while * aecif ireet, office bldg., etc.) t 
a 


oH mm. 
nights m 12/25/1956 [awe E) Stwork ED piace of death Upper Marlboro P. G. ia 
21. I certify that | took charge af the remains described abave, held an Autapsy fr], Inspection,Eq, Inquiry [4d ond find that 
death resulted fram: Natural causes [], Accident {Jz Suicide [], Hamicide [. Undetermined cause [7]. 3 
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ASSISTANT MEDICAL EXAMINER oO 
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‘Zo. BURIAL, cisegN ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
‘a oy > " ay i - : . . 
HENEMAL toned 12/30/56 Cak Mill Cemetery Danville Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘4b. bee S$ rab gala 


(i ee, Neh 


call 
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¢ funeral directar, 
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Ws he ry 
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2 
5 Lost 4. pate Month Day Year 
3 a ae ; AY Taylor DEATH Nec. 2 19 
eo 
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7. MARRIEOT-] NEVER MARRIED [7] | 8 DATE OF BIRTH yp 1% AGE (In aa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 VO Oo lasy birthday) Min. 
wipoweD [7] DivoRCED [Fj r Ave C - 56 ym 
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Zeses5 & | F eFTHER, NOTIFY MEDICAL EXAMINER) 
Segss 5 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (Stote) 
fS ve g S A Hour a. Ss * White og Not en factory, street, office bidg., ete.) } 
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z $255 a1 Sari thgt | attended the deceased from Ade Jf 2 >. 9.28, 0..LA/PF___, 19% Shot t last saw the deceosed 
ot< 2. so ee A 
rare $ 5 olive onl 2H. = Nese oe, and that death accurred at_!2420,).M, fram the causes and an the date stated obave. 
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<a -- € Mi ray . 
& g@:: / SENATOR Ulett [IN 24 ONDE sec: phe? ee wo 
2 / x "i 
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Conditions, if ony, which 0) 
gove rise to immediote caure 
{o), stoting the underlying( OVE TO 
couse fost. {e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| TS. ee hen Sa 
<j =< ce ne RFORM 
YES oO NO 


e 


¢ alang with form PM3. Poge 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie, 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., 1 P 
p.m, w ot work [] ot work [7] ' 


21. l certify thot | took chorge of the remgitis described obove, held on Autopsy Oo. Inspection [Y, Inquiry [YJ ond find that 
deoth resulted from: Noturol couses [Accident (_], euaae (, Homicide [], Undetermined couse [7]. 
) 


MEDICAL CERTIFICATION: 


he Chief Medical Examiner's Office 


S 
ACTUAL @ y } DATE SIGNED 

SIGNATURI Oey q Cm f Amp, CHIEF MEDICAL EXAMINER [] 

. —_ ASSISTANT MEDICAL EXAMINER “ 
" he 

Namen JP AL Sie Ss DEPUTY MEDICAL EXAMINER keg. G rg 

To. pao CREMATION, o> RATE THEREOF AEFGRY OR CREMATORY 72d. LOCAHON ( yr town, oF oa 7 siote) 
OVAL (Specilyy7 ‘ 7) 


rn 


i ¥ aa —— 
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ais wer ns P 
E79 0, 13-4 fd ~49U_ N77 Wid 4 bE 3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ba 


ES 
< 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ly 
EE CERTIFICATE OF DEATH 12849 


oon 


eae) Reg. Dist. No. 
~ BS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Bs 9. COUNTY 4 a. STATE |. b. COUNTY 4. 
38 Prince Geroge ae, inyland Prince George 
3 3 M b. CITY OR TOWN (IF outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25 yy “ahnsreriye on Hyattsville 
25 
#2 4 d. tee {If not in hospital, give street address} 4858 ADDRESS: e. 3 WER es 
IN 
Bd orice George's General 36 Banner vis] NOD] 
-—) 
= 8 3. NAME OF First Middle lost 4. DATE Month Doy Year 
23 Type or priny  ROBert Lee Trinlett beats December “9 19 56 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE, In years rae Tes TE UNDER 24 HRS. 
Bee Male Cc wioowep [) oivorced F) June 17 9 1898 yes. ey LR a ld 
E & 10a. Mae UCN ae kind 4 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
' jurigg mpst of working life, even if ret : 
oa | aborer U.S. Navy Yards Rizhardsvilke ,Va. User. 
Re VY 2 
St a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
8 ; Frank Triplette Fannie Fields 
3 8 15, WAS DECEASED EVER iN U.S. ARMED FORCES? [I6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Balto ; Ma. 
a fas, 10. OF unknown) yes, give wor or dates of rervice] of - 
oe Mr. Warrenton Triplett Martin - 1537 Milton Ave 
58 ; 
pad 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).. fl INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: fa eS Sim od V4 f ONSET ANDACRE TE 
Sug IMMEDIATE CAUSE (o! Ory Leet et a 4A 
ae a ? DUE TO 2 y) oS. 0 
2 / Conditions, if any, which (b) AAG 7 A hM NA AI WT_ Aa 
3 gave to immediate = 
5 coute (0), stoting the ynder. ( OUETO g Wy Fy JZ 
lying couse lost. © Zi = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE AMINAI ZDISEASE CONDITION GIVEN IN PART Yop] 19. Meer 


ves) No 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour 2. p. While Net while foctory, street, office bidg., etc.) { 
p.m. 19 Jot work (} ot work t 


MEDICAL CERTIFICATION, 


by the hospito! or ottending physician. 
CTOR: After this certificote has been 


page 3 should be detoched for use os the burial-transit permit. 


the registror priar to burial, cremotion, or removal, ond in any event within 72 hours after death. 


moy be rek 


21. | certify that } attended the deceased from... 2 a 19.2.Getg, LIL G........ \9-F-Ahat | lost saw the deceased 
: os ( 
alive on Qe, fn nnn 2 S%., and that death occurred at.2.-_°<_-.M, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f] , 2 
SIGNATUR bj ita {| \ D4 eS ee Pee ae ne ee 
= PHYSICIAN'S "di 
< nO CL LE a nn, ee eer oa Oe ee ee ge 
5 70. BURIAL CREWATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2 if 
3 iret 12/13/56 Lincoln Memorial Washington, D. C. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REPICEY/REGISERAR b FECK EGIBTRAR’S SIGNAFURE 
AIS (4) Charles R. Law 802 Madison Avenue, DATE ‘Sey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i D) § 5 0 
12879 —_ CERTIFICATE OF DEATH ROY cg OE, 


Me i ta a, SS slat eee! dg (Where deceased lived. {f institution: Residence before odmission) 
a. sai b. COUNTY 
Prince. Georvas oe Ma. Princes Georges 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
. 
.| Cottage Cit Cottage City 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
‘ OR INSTITUTION ON A FARM? 
. 07 Shepherd Stree 4107 Shepherd Street vss NODE 
3. NAME OF i i |. DAT 
re DECEASED First Middle Lost 4. one Month Doy Yeor 
3 {Type oF pring William (i Tyrea | Pt 12 23 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED DK) NEVER MARRIED ["] | 8. DATE OF @iRTH (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


9. AGE 
male white |wroowng pivorceo] | LO, /. 12 Vi 1886 4 ae ee eee Min 


ter death 
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e unknown 
8 ng snkrrowen) iF o dates of service) oraiiaiy 
10. 6 anno ven give wer oF veer 
213-342-119 Mrs. Glagys E, Tyrea-107 Shepherd St. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. od (c)-] ~ AES 4 Vite INTERVAL BETWEEN! 
PARTI DEATH NEDIATE CAUSE fo Kane, ( rt BH (DCC raten| : C 


Then pleose remove corbon papers. 


the registrar prior to buriol, cremation, or remaval, ond in any event within 72 


) 


¥ DUE TO : aw, 
Conditions, if ony, which wh daleee a ace ex Leo G 42 
gove rise ta immediote 4 


couse (a), stating the unde: ( CUETO = _” 
lying couse last. () — 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRI 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. While Not white foctory, street, office bidg., atc.) i 
p.m. 19 lat work [J ot work [1] 


21. 1 certify that | attended the deceased fram.__ ~LY ’ 125G, fa. ins: 23__., 19S -Ethat | fast sow the deceased 


eee te ;-- and that death accurred ot SQM, fram the causes and on the date stated abave. 
SS (Street, city ar town, state) DATE SIGNED 


Oe Oe ke) io Ae 2322 SG 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 


yes (} NO[] 


MEDICAL CERTIFICATION, 


CTOR: After this certificate hos been signed by the oftending physicion ond completely 


by the hospito! or attending physicion. 


oe. 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type) eorg 8 ee ee ee cae ee ae 


‘Be. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Store) 
REMOYAL (Specify) 
Buria 6 6 F neoln ame 7 Prince Georges Co Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RECD BY, REGISTRAR, | 2éb. REGISTRAR'S SIGNATURE 
- = 7 ( ? > 
Bie? The S.H.Hines Co--27hstbiDeSsBeUs lot 2 


ror 
orp 4 t 19 se ABE AN: 


poge 3 should be detoched for use as the buriol-transit permit. 


moy be rek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Page 4 


$A NVIING 


Roars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 n 
o1 CERTIFICATE OF DEATH i2851 


Reg. Dist. No. 


md 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
Mela b. COUNTY he ; 


files bh Larae 


“@. COUNT et 
b. CITY OR TOWN (if outside carporate limits, write | € LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest town) 
(RURAL ond give nearest town) ; ; ait 
: ) d Cl4UVG » 2 patire K MZ 


d. NAME OF HOSFITAU not jis ee give street oddress) d. STREET ADDRESS / 4 e. 1S RESIDENCE 
OR INSTITUTION f 5 4 - ‘ ON A FARM? ¢ 


Ann oy / «i ‘ 9 f~ 2 ves] no] 
3. NAME of ir Middle” < poe OM \ Month Day Year 
(Type ar print) ) Gf rae / Pak iG i A\2¢ =m 'e 


5. SEX 6. COLOR OR RACE 7; MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
’ ) wip DIVORCED LOA j 
owed [J O > XD) 7>€ ys. 3 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRVABLACE (spots or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) , 
—— 


funeral director, 
id be filed with 


¢: 


Pages 1 and 


¢, 


13. ibe NAME s it MOI ‘S$ MAIDEN NAME 


= 


VIA ih AHO 2st Gis 
15. WAS nae EVER IN U. S. ARMED FoR? The SOCAL ean NO. i J 9 “| 
_7| ax, ne. oF unknown) (Ut yen, give wor o¢ dates of rervice} ta = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


»DUE TO 
’ 


hysician and campletely filled in 


ing p' 


INTERVAL BETWEEN 
ONSET 1D DEATH 


Then pleose remave carbon papers. 


’ 


Canditians, if any, which 

gave rise ta immediote 

cavse (a), stating the under- 
lying cause last, fe 

Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ple Sa 

’ vesQ] nogy 


20a, ACCIDENT WAS UNDERLYING []__ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port W ol item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY” “Month,” Day, Year [20d. INJURY OCCURRED 206. PLACE OF INIURY iHome, farm, | 20F. (City or town) (County) (State) 
Hour a. 1. While Nat wits BORE, OTe ANN EY | 
p.m. ” lot work [_] ot wark i 


cee tee that | ie the ang oe PS, VEG 0p nnnnnnnnnnnes 19.-~-athat I lost saw the deceased 


(b 


tal ar attending physicion. 
MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the attend! 


alive on__Z. ea, wt LF, and that death occurred ot La M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNA: MD. 


PHYSICIAN'S. 


ne nS ‘2b. DAJE THEREOF ye ae EFERY OR RY 
Ze ee 
‘ADDRES! a, U, Daf 


by the haspi 


TO FUNERAL 
the reglstrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 
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to. “cp BY REGISTRAR | 24>r REG) op SIGNATURE 
fla 4’ 2 
4 Ny TE LEM 


“| 
mis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 g 2 2 
CERTIFICATE OF DEATH we or 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


A 
b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOW outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a / DO y,) C - 
Washi O A pin ae Kite 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) 
‘OR INSTITUTION 


. “ Ye i 
| d. STREET ADDRESS e. Eade Os 
LAND Nopsine Mone N40/0 Gaseneepedins Xe Le \tiren 
3 eee First Middle lost hg Month Day Yeor 


° . is, ee ‘ F > ot 
(Type or print) ABEL ATKINS DEATH he, 1905 G 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ; wioowen 7 ovorceoL} | Ly, /S 4 S/o. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dui iy most of working life, even if retired) O pe ¢ 
zc WN “SA 
13. FATHER'S NAME (2 14, MOTHER'S MAIDEN NAME 
By / / 2 . 
Q EN MAL ELLE ELTLTIG NEU 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address NEL. WASH BC 
__ | ites 90, oF upinowny (It yes, give wor oF dates of service) a (Da 4 ' : a Fig eis 4 7 
( A Z eS, MBE COMNING CLIVE NGS Pw 7). 


18. CAUSE OF DEATH [Enter only one cause per Jing for (0), (b). ond (ch] INTERVAL BETWEEN 


SET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] wh 


DUE TO 


td 


he funeral directar. 
hauld be filed with 


t 


Pages 1 an 


n.papers. 


Deer 


|, crematian, ar remaval, and in any event within 72 haur; 


death. 


Then please remav 


Conditions, if any, which 0) 
gove rite to immediate 
cate (0), stating the under, ( OUETO 
lying couse lost, « 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETEEMINAL DISEASE CONDITION GIVEN IN PART I(e}]1P. WAS AUTOPSY 


yes] nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote} 
Hour o.m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [J] at work J 1, 


21. | certify al the deceased fram... YG O7. © __, 195.6_ EP AEC. 73 19. FE that \ lost saw the deceased 
te 


alive an_. _, and that death accurred a C’_M, fram the causes and an the date stated abave. 
DATE SIGNED 


SEU ed ‘4 li : ’ [3 IC. 


PHYSICIAN'S ‘ 
NAME (Type) ATA 


Tio, BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or gounty) (Stote) 
Ree” Vaas3-St a 
Ae mrad -/ Wed. : 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS te wh 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bele Late 7 =/i ya io 1 PATE 7 404 0) (LAAAAg. 2 
SSS eee 5 


MEDICAL CERTIFICATION, 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


~ 


page 3 shauld be detached for use as the burial-transit permit 


the registrar priar ta buri 


may be ei 
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If any defay~is necessary, please exe 
File pages 1 and 2 with the registrar || 


ive Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 may be retained for yaur fi 


the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1285 a 
DREPECAL EXAMINER'S CERTIFICATE OF DEATH ER 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


Prince George's marmano || ° "Maryland SCOUNY Prince George's 


b. city OR TOWN (If outside corporate, Fits write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘ond give nearest own) 


Cheverly Dead on arriv#l Camp Springs ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS « Cree / 


Prince George's General Hos pital | 5502 Davis Boulevard yes] No Sg 


3. NAME OF : 7% 
pee Fint Middle tost DATE Month Ocy Year 


ED 
(Type or print) Vedder Folk Watson bam December 28 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIEO [SE NEVER MARRIED [_]/ 8. DATE OF BIRTH 19. “ae Bide, oo JF UNDER IVEAR| IF UNDER 24 HRS. 
Male White |wirowot — ovorceo | November 15, 2895, “OL 


10a. USUAL OCCUPATION pons ie of oer done) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


)| Machinist U. S. Navy Yard Tennessee U. Se he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Watson Peters 
te ‘WAS DECEASED EVER IN U. S. ARMED roacen 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


perl sea pee aie 
“Yes | "wal Imogene Watson, same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}.] INTERVAL eTWEEN 
PART |, DEATH WAS CAUSED BY: Acute congestive heart failure 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which oo 
to immediote couse 

joting the underlying( OUE TO 

couse lost, >S te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19, WAS AUTOPSY 


PERFORME! 
yes] NO 


Cardiovascular renal disease 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | i . 
PRR Phat COMGRINGTING Cl (Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) {Stoie) 
Hour 9. m. While Net while foctory, street, office bidg., etc.) | 
p.m. 2 ‘ot work [[] ot work [7] 


MEDICAL CERTIFICATION 


21, U certify that | took chorge of the remoins described obove, held an Autopsy (J, Inspection Bi], Inquiry [, and find that 
deoth resulted from: Naturol causes fr], Accident ["], Suicide OO, Homicide (2, Undetermined couse [7]. 
\. 


DATE SIGNED 
Faw 4-{/ mp, CHIEF MEDICAL EXAMINER [7] 


(| ASSISTANT MEDICAL EXAMINER [_} - 
NAME e Rovd DEPUTY MEDICAL EXAMINER December 28 2 1956 


Bae - DATE THEREOF 2c. NAME OF LEMETERY OR CREMATORY jd. LOCATION (City, town, or county) ote) 
ROVAL isp ti a : V/ Ls Le, 
oh A ke a 4 Lin 


ACTUAL 
SIGNAT! CAAYGL 


ad 
2ao. REC'D BY fecawe i ease S SIGNATURE 
U, 


outed? -3 | -S6 


Drag os CARAS ON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rten 1, Film cS ¥Re7 sey CERTIFICATE OF DEATH neo, ow hie 894 
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the registrar priar ta burial, cremation, ar removal, and in any event within 72 


page 3 should be detached for use as the burial-tronsit permit. 


~ 
° 
D 
e 
£ 
3 
s 
3 
s 
6 
5 
3 
= 
< 
a 
= 
4 
Fs 
2 
4 
> 
fey 
3 
4 
s 
° 
3 
2 
o 
3 
= 
g 
= 
3 
3 
° 
<= 
3 
= 
§ 
3 
Pa 
&. 
z 
cs 
2 
= 
= 
s 
= 
g 
a 
> 
x 
= 
° 
Zz 
< 
« 
° 
= 
5 
Re) 
= 
°o 
i 


may be re 
TO FUNER. E 


deem 18 Film > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


F MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12560) 


eg. 
L Haysote DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a INTY 
3 e Georges manvuano || _° STATE ‘Land b-COUNTY, By, Geos 


b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorett town) 
‘ond give nearest town} y, 
endale 1 month a Glendale 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e ape ak? 


the renue ! Northern Avenue ves] NOD 
. | Fint Middle Lost 4, DATE Month Doy Year 
eae Walter Wholard bath Dees 13, 19 56 


6. COLOR OR RACE |7- MARRIED [JE NEVER MARRIED (.]| 8. DATE OF BIRTH 9. AGE tn yeon [IEUNOER 1YEAR] IF UNDER 74 HRS, 
ite Months Min. 
White wioowen[] —pivorceoO] || Jame 21, 1902 een vc = hageal Ipeaal “a 


10a. USUAL OCCUPATION eae kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Salesman they: Virginis. U.SeAc 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James T. Woolard Josephine Carneal 
15, WAS DECEASED EVER TN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT O50 Bers: 
“ain, v0: vena 104 Give wer or doles 
q Rose Humphrey, Richmond, Va. 


i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond cy INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
Al . Wi es Wear ae 
IMMEDIATE CAUSE (0) Asphyxia 


. Page 4 should be 
|, cremation, 


is necessory, pleose exe- 


is 
& 
e 


File pages 1 ond 2 with the registror pi 


loy 


tf any de! 
, 2, and 3 to the funera! 


ge 5 may be retoined far your fi 


e . DUE TO 
Conditions, if on, which 0 Carbon monoxide 
gave rite to immediate couse 
(0), stoting the underlying( OVE TO 


coute lost. —_—se 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)]19. was AUT 
ae iM 
YES: No (] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


in pencil in tem 18. Give Pages 1 


te shauld be executed within 24 hours ofter death. 


fear [20d. INJURY OCCURRED|20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
While Not white Sn foctary, street, affice bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


—— 
— 


19 ‘ot work [[] of work 
21. I certify that | toak charge of the remains described abave, held an Autopsy Inspectian nap Inquiry fy. and find that 
death resulted fram: Natural causes J, Accident FJ, Suicide [], Hamicide ], Undetermined cause 0. 


ICAL EXAMINER: This certi 
ficate, writing the ward “‘ 
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phe 4 DATE SIGNED 
SIGNATURI MoD. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [_] 
EXAM 
Naneiye) John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER PA 12-14-56 
Plo. BURIAL CREMATION, [220. DATE THEREOF Tie, NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City, town, oF county) (Ste) 
A eer”) 3/18/38 Arlington National Arlington Va, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
®, Gasch's Sons Hyattsville, Md. ie eit 


2 
3 
E 
4 
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forward 


TO DEPUTY MEDI! 
cute the; 


VS. AISME(S) 
5M 9755 


in 24 hours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 286 
12875 CERTIFICATE OF DEATH Sloe jesbl, 


st 
$3 [1 piace oF peatn 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
YY z \ 9. GDUNTY MARYLAND » S y b. SENS 
dz a] a Day tiny = tht, 
Be ©. LENGTH OF STAY IN 1b ¢. CITY OR TAWN (If outside corporate limits, write RURAL and give nearest town 
os ( 3 ) 
o 
a ae A pee oz. 
52 
22 . ow, 
22 a. 1 NAME OF ou (If not in hospital, gi V d. STREET ADDRESS. o- 1S RESIDENCE 
x - = ; moss (LO eee fe YES [] NO 
8 3. NAME OF Fint Middle lott 4. DATE Month bay Yeor 
Fs (Type or prin!) DEW 21 fe ho Yo UNGS DEATH hitcmypnsr L 19S be 
& 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [QAVEVER MARRIED [-] |®. DATE OF en AGE (in yeors IEUNDER 1 YEARTIF UNDER 24 HRS. 
ey a ST, LAG LEG, - bint Months co 4) Min. 
é wivowen fe olvorcéo [] aN 
& ie es (Stote or ee 1a 12. CITIZEN al WHAT COUNTRY? 
°° 
a OSA- 
: ie ent Se pe + ae iG 
4 Le) 
nd \ — L141 FSET 
8 15, WAS a RIN U. 5. ARMED FORCES? Spondon: a are 
ee (iF yes, give wor gr go i Posh lal ¢ 
.. | ee Ld Wer ger Che gi, de 
8 | [1B] CAUSE OF DEATH [Enter only one cove per line for (a), (b). ond (€)] V INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: bia d a 
§ IMMEDIATE CAUSE {o] 
é DUE TO 
Conditions, if any, which 


&. 


poge 3 shayld be detoched for use os the burial-transit permit. 


moy be re 
TO FUNERAI 


by the hospitol or ottending physicion. 


gove rise lo immediote 
couse (a), stoting the ynder. (DUE TO 


lying cause last. to 
Part tN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 

Hour 0. p». White Not while factory, street, office bidg., etc.) | 
p.m. w jot work [] at work [7] ' 


21. t certify that | attended the deceased from... Artin JT 19573, ta, te... 2—., 19S E.that | last saw the deceased 
alive an___ pO tee wt and that death accurred at de 5M, fram the causes and an the date stated above. 


ar , & ADORESS (Street, city or town, state) BY IGNED 
Ce Fapeaggee a AES 244 Ctastcad Ya SBA: hes 


‘2c. NAME O) CEMETERY e 


Acne | 2-6 -5¢ | 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


— 


Rd. 10 yy: (City, town,sor county} > (Stote) 


Ack trsmlorn Glir2e eyeecn 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 i deoth. 
= 


ZL? P 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS rare: 2ha. REC'D BY REGISTRAR fb. REGISTRAR'S SIGNAT 9 
15 (4 = "4 . . 
rata WN Mambo» & I/7-WVEE, * one 5 sb00 eae. Lamhe 
= 


TAL OR ATTENDING PHYSICIAN: ahellew requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 icOO¢ 
12822 — CERTIFICATE OF DEATH 


all 


a Reg. Dist. No. 
3 = / 1. PLACE OF DEATH a USUAL R RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
tl © °. b. cou ITY 
| Prince Georges erase. Mar ylend Prince Georze 
Bw b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
oS * RURAL ond give nearest town) 
§2 heve 6 da Rogers Heights i 
2 2 d. NAME OF HOSPITAL (If not in haspital, give street address) . d. STREET ADDRESS e. IS RESIDENCE = / 
4 OR INSTITUTION ON A FARM? 
KW 2601 Cheverly Avenue 4922--56th Avenue SD Noy 
: 3. oes. me First Middle lost 4. = Month Dey Yeor 
(Type oF print) MARY (N.M.N.) YURWITZ vate §=December S3lst,i9 56 
S. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
May 26th,1894 et eae Min. 
Female White |wirowen py oworceot MAY 62 yn. 


10a, USUAL OCCUPATION, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 


12. CITIZEN Of WHAT COUNTRY? 
during most of working ven if retired) 


Housewife At home Kadinai, Lithuania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
\, | ties. no. oF unknown} {It yer, give war or dates of vervice) 
»4 No one Unknown J-ePeter Yurwitz, 6216 Kilmer St.Cheverly 
a 18. goo sO atte 3 cause per a for (0), y ond (c)-] V/ y INTE pete Ma . 
6: i Gen 2 
IMMEDIATE CAUSE (0) Et o L—-2-< iS Od | 


Then please remave carban papers. Pages 1 anu 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


IULA DUE TO +} 
ay ; 0, L; 
Conditions, if ony, which (0) AL da 


gove rise to immediote 
cotse (0), stoting the under- ( OUE TO 


ronsit permit. 


is certificote has been signed by the ottending physicion ond completely filled in 


¢ lying couse lost. te 
3 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAL.BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
5 2 Co Wy ye PERFORMED? 
o 6 J o ves] NO 
= = [200 ACCIDENT WAS UNDERLYING E] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IT of item TB.) 
s & | OR CONTRIBUTING [) CAUSE OF DEATH 
Bi G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
rc & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ae 1 20f. (City or town) (County) {Stote} 
5.%e ray Hour a.m. While Not while factory, street, office bidg., 
Ce ee = p.m. 1 fot work [7] ot work [J at 
3.8 
ass 21. 1 certify thot | io the deceased WEL, tO Las. 199 “that | lost sow the deceased 
- cS es er 
we e $ alive on__a$ Siw 12 Frond ¥ Am, fram the causes and an the date stated abave. 
= ° 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
p 
sess | [Mewatn MA | \_2A— wo 3404 Cheverly Ave., Cheverly, Md. 
2 12/31/ 1954 
e Taran Ls n Kehoe [2 
= = al pe a oe oe “si 
$ £e° Te. recat KWON, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
>S & 
Sree B 1/3/1957 ___|St.Raymond's Cemetery | Bronx, N.Y. 
ah 3 73. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Se te) W.W.Chambers Company, Riverdale, Md. ohfe! = fb. ow, 2 


NE ROLLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 9 §63 


—_ 


=< 

‘ed Q CERTIFICATE OF DEATH Rawat % Wo 
s : 5 1. PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence belare admission) 
© 7 = fox = 2 ch f b. COUNTY a re 
* a2( f IDL CE TD SN Tie goa "tp aaa SO EGRGE 
= Ps b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CIT-PR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 6s } RURAL and give nearest town) e 7 
2 $2 ys °K 2 | 5 
se 2 
7 © d. NoMt oF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
ity “ , GRANSTITUTION x ve . #f a ON A FARM? 

s PA iT AMA, $irakina fle 6 325 ( vERD Ae bdve res) Noa 

S 

5 3. NAME OF Fint Middle lot 4. DATE Month Doy Yeor 

= DECEASED 7 OF 

“ en MALIA THELES 7A FE ILCH | Sam hie ee BRAS 

é 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [1] ATE OF BIRTH 
Ps Fo] lotyhythdey) [Months] Do: Hou: Mi 
fu A (7B \wivowen f —_ oworceo O | / 4777, 21/6 Le 4 yn. . cael 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
qd) 


duringymost of working life, even if re o 
: LP Ch 


d é é 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


qT? eo oie 
CHW ios / Vegsanel 4 FEV 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT a Address 2 
(Yer. 20. oF unknown) (i yas: give wer oF dates of service} EER) OZ ery - G fee: or gk ye a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ld } 4 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_C &, ‘As 


DUE TO 


Then please remove carban papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if any, which " 
gove rise to immediote 

cause (0), stating the under ( DUE TO 
lying couse lost. te 


\TTENDING FHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 
TOR: After this certificote hos been signed by the ottending physicion and campletely filled in by 


= 
& 
es 
5:3 
B85 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
pars Olé 7 Z , GF 
ass S CLLOM L4 OPK Ah ALLTEL C1 Of! if SO ves] No GY 
eae E ] 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
3 Pe & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
bts S |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City oF town) (County) (Stote) 
628 ray Hour of. 1. While Not while foctory, street, office bldg., etc.) ! 
si? 2 p.m. 19 Jat wark (] ot work [J H 
=i - - = = 
$35 21. 1 certify thot I ottended the deceased from___ 3 fz 2... WAL, to 22/4 __., 19S%,thot | last sow the deceased 
2 " ri 
fr 3 alive on_. hey Ea 123°@___, ond thot deoth occurred ot 557M, from the causes ond on the dote stated abave. 
2S 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<q ACTUAI 3 c J 
«& 3 | oe =s m0. ESR. LL LALGE LP _— af alse 
ma s 
29438 ! PHYSICIAN'S 7? . 2g 
2223 REUSE AOU IS MEN DEA BGLLEGE JZEK. see 
Oe le Ln LEY : 
red ae 3 ie, NAME bg CREMATORY <7 [ERALOCATION Cin town, or couniy) (tol) 
afar |e (QADG-3 O\ HE Lucho Helin — Charo Cl pp Mi trtererad HAE. 
Lm Ae \ 2h, REC'DBY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
X 5 . z a wa TS 
Bas? i parelisethe (SY aay Sy ous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12822 CERTIFICATE OF DEATH nop. vit. nC OO4 


Cad 


sé 

3 z= 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

iM a. o. Mar: b. COUNTY . 

ae ee 4nee George MARYLAND Maryland ai Prince George 

6 rf b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

8  . RURAL and give nearest tawn} 

se 3/s|__ Cheverly MD days || BE: Mi 
3 d. NAME OF HOSPITAL {If not in hospital, give street address: iY 3 RESS. 1S RESIDENCE / 

a , OR INSTITUTION i ey : Sse OORT Ave INA FARM? 

a Prince George G. 4 ves Q] No 
z 
3 3. NAME OF Fi idl 4. DATE th 
& Beek SS rst Middle lost ee Mont Ooy ee iG 
A (Type ar print) Josephine mayvuski DEATH De 19 
oS 
2 


3. SEX 6 COLOR OR RACE |7. MARRIEDIESENEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In yeors [IPUNDER 1 VEARTIF UNDER 24 HS, 
3 3 Tost birthdoy) Days fins 
Female White |wiowe f pivorceo [] " 19-188 ere 


100. jr est CEO (Give kind ¥ work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Hq Ousoewitre "| At Home Lithaania Us Sick’ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Sereika ‘Snknown 


s@ remave carbon papers. 


in-72 haurs ofter death. 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
NO es eae eee) ore Joseph J. Zane 5509-59th Ave. East 
riveree Leite 


18, CAUSE OF DEATH [Enter only one cause per fine for (a}, (b), ond (ch) Geen BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o] 


“Uys DUE TO 
Canditians, if any, which 
la immediate 


Then 


ned by the attending physician ond completely filled in b 
the reglstrar prior ta burial, crematian, ar remaval, ond in any event 


The law requires that the death certificate be executed within 24 hours gfter death: Page 4 


tae war 


€ 
& 

§ = «) 

285 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 

Ros & : . * J " 

ine 5\Cbvence COMnady trfirther., lnhtiG. Mtb. ty ‘| eo Noo 

8.2 o 4 ~ 
Oa & = | 200. ACCIDENT WAS UNDERLYING [)_ {7/20b. DES@RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 1p4 
2es & | OR CONTRIBUTING L] CAUSE OF DEATH 
aesez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

See =z SAMs dade LaReUMee Goaaiia =e ae ee 
Bots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) {State 
B5.cg 5 Hour a. p. ‘While Not while factory, street, office bldg., etc.) s 
zs: 5 = p.m. 1 fat work] at work [J ‘ 

Cares xe 
z gis LIS) to LAMLS 19. 5 Ghat | last saw the deceased 
< 
S$ ri az 3 sag and that death occurred at__2.3.004m, fram the causes and an the date stated abave. 
E=0% ADDRESS (Street, city or town, TE SIGNED 
iced sy 
@:: Lite 
a4 
3 
° 
bcd 
o 
a 
& 


£3 | a oo ee a ees 
& £3 Ro. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
zee BePYeAF | Dec.18,'56) Ft. Lincoln Bladensburg Md. 
oro 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) x We W. Chambers Co. 5801=-Cleve. Ave. ~>p 
15M 9/55 . 2 DATE DE 9 56 Phe 


s°A nvauns 


geet 61 930 


Pawo’ 


